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Highly efficacious vitamin A preparation including 
carotene (pro-vitamin A). Biological activity uniquely 
protected with mixed tocopherols. 


For use as a supplement for infants or adults, and 
for the treatment of frank deficiencies of vitamin A. 


Since there is abundant evidence in nature that both 
carotene and vitamin A are essential, CARITOL, 
combining these two, is the preparation of choice 
when vitamin A is required for therapy or as a 
dietary supplement for infants and adults. 





Experience shows that mixed tocopherols will pro- CARITOL? Ganeules SMACO* 
. : ies O1 

tect the vise A potency before and thesughous CARITOL with Vitamin D Capsul 

the period of ration, in che tract, SMACO, bortles of 100 

and that they aid in the protection of vitamin A CARITOL with Vitamin D Liquid 

stores in the liver. SMACO, bortles of 10 cc. 


Literature and trial quantities upon request. 
Copyright, 1943 by S. M. A. Corporation, Chicago, Illinois *Trademark Reg. U. S. Pat. Off. 
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LLend—that shattered bodies need not mean shattered ] 


After the last war, French veterans formed, || 
with dreadful irony, Les Gueulés Casses— 
a club of men with faces too broken for 
public gaze. Help make the numbers of 
such men less this war—lend the money 
to buy the equipment to mend shattered” 


-- bodies and prevent shattered lives. 


Frederick Stearns & Company . 


eS Since 1855 ... ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARM 
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gla was invariably left by the 
the grinding tool. Tips broke 
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Bottle Caps 


Since there is so much variation in 
the capacities of ordinary household 
teaspoons and tablespoons, the sick 
should have a standard measure to 
use when taking liquid medicines. 

Why not make the caps of medi- 
cine bottles with a hollow, crown- 
like top that would hold either one 
teaspoonful (4 c.c.) or one table- 
spoonful (15 c.c.)? 

Eugene Laurisin, M.D. 
Youngstown, Ohio 


“Tired and Overworked” 


This letter comes to you from a 
tired and overworked general prac- 
titioner. My message might well be 
titled “The Falsity of the One-Doc- 
tor-to-1,500-Population Formula of 
the Procurement and Assignment 
Service, as Applied to a Large City.” 

Most general practitioners are cur- 
rently classed as available. Most spe- 
cialists attached to hospitals, on the 
other hand, are said to be essential. 
Yet the average G.P. treats several 
times as many patients as the average 
specialist. 

In the typical large city today, the 
general practitioner’s case load is like- 
ly to be not 1,500 cases but several 
times that. Admittedly, it is easier to 
care for people in the city than in 
rural areas. Yet even the city G.P. 
seldom gets any rest, even on Sun- 
day, and is likely to be dog-tired all 
the time. Night calls are the straw 
that just about breaks his back. 


Speaking Frankly 




























Specialists on the other hand # 
stick pretty close to the routine @ 
normal times. They have their ¢ 
hours—the usual two or three } 
a day. They still see only their 
twelve patients a day (if theya 
busy). They take their one da 
week off in addition to Sunday, Ar 
they make few if any house @ 
When a patient phones them atnight 
they advise him to call his fa 
doctor instead. " 
It is this grouping of general 
titioners and specialists that 1 
the 1-to-1,500 ratio a farce. It 
apply to general practitioners 
This would equalize the load on 
tors doing the great volume of ro 
but necessary work. 
M.D., Penns 


Self-Medicating M.D.’s 

“He who acts as attorney for 
self has a fool for an advocate? 
who is his own doctor has a fool 
a physician.” ape 

The science of public relations 
quite as distinct a field as either laws ¢J 
or medicine. It has its own profes 
sionally trained experts. Their super-| 
iority to amateur publicists ought to 
be obvious to medical societies andg’ 
to other physician groups who al 
presumed to revere education and ait 
training. % 

Yet a great deal of the medi | ‘| 
profession’s publicity is today beiig®a 
handled by the rankest sort of ama- |” 
teurs, the doctors themselves. 


The “physician shortage,” whether 
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they facilitate the preparation of firm, 
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strength, protection and support. Spe- 
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real or a mirage, is a topic that r 
paper and magazine editors pg 
upon eagerly because of its Ww 
popular appeal and inherent hom 
interest. “How to Spare Your Iw 
tor” is one of the current fayomell 
for special feature articles in Sania! 
magazine sections. 

Many of these articles, thoughy 
intentioned, have potentialities for 
fecting the medical profession af! 
versely. For example, the current f ' 
vorite, which sugests that civiliaml 
must forego professional treatment! 
for their minor ills for the duration! 
is full of dynamite and is dangerou 
philosophy for propagation. After all’ 
are laymen competent to judge whid 
of their ills are minor? If they ar 
we doctors have long been guiltyo 
obtaining money under false p 
tenses by charging fees for diagnos 
ing. 

I: is easy to picture the 
of acute appendices and adv 
gastric and duodenal ulcers that 
become ruptured appendices an 
forated ulcers under amateur 
agement. Likewise, the hostofcural 
affections which would progr E 
the irremedial stage through | 
early diagnosis. 

The public would pay a dear pri 
The profession would not profit 
thus campaigning against itself, an 
the harmful effect of such prop. 
ganda could not be arbitrarily an 
abruptly terminated by us at will 
We might find we had fathered 
Frankenstein monster which we 
would be powerless to control. 

It would be better for everyone i 
our press relations were handled b 
experts who can view us with i 
jaundiced eyes and who can &im 
their gaze inward and discern thel 
reaction to medical subjects. a | 
time, instead of bewailing the weigit 





























FREQBRESS EEL 













S specific antipruritic influence gives 

AND OAK POISONING Calmitol a wide range of therapeutic appli- 
cability, especially during the summer months. 

More hours spent out-of-doors sharply in- 

) RASHES . crease the incidence of contact dermatitis, 
food rashes, summer prurigo, and intertrigo. 


curable When prescribed in these conditions, Calmitol 
gress t) tL instantly allays the torturing discomfort of 
lack the associated itching. It obviates the need 


for scratching, thus prevents traumatic lesions 


- "] Calmitol (chlor-iodo-cam- condition under treatment. Calmitol is also 
eit, aN@ phoric aldehyde, levo-hyos- 
props tine oleinate, and menthol 


y and lag meng re rashes, eczema, and pruritus ani and vulvae. 
. tther vehicle) exerts its 
at willj antipruritic action by block- 


ing cutaneo' eptor or- ° 
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and actually hastens resolution of the original 
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of our load, we might better work a 
little harder and a little longer each 
day and thank the Lord that Old 
Man Depression is dead. 
Allen D. Rebo, m.p 
Scott, Ark. 


Time Study 


That article in your May issue on 
a doctor’s time study was very per- 
suasive, but it’s one of those things 
which is easier to recommend than to 
carry out. 

Can you supply any accurate fig- 
ures on how the average doctor 
spends his working time and on how 
many patients he really sees per day? 
Some standard of comparison is need- 
ed to make a time study fully useful. 

M.D., California 

The only recent large-sample study 
of these questions known to the edi- 
tors is a survey conducted last Sum- 
mer by the National Institute of 





Health. About 1,600 physicia 
Baltimore, in Washington, D.C., 
in rural Maryland counties supp 
the data. 

Number of patients seen per w 
varied among doctors from less #h 
40 to more than 300. General 4 
titioners averaged 122 patients y 
week; specialists averaged lesserny 
bers, ranging from the OALRi 
110 patients per week down to 
neuro-psychiatrist’s 31 per week. 

Study of the patient load by age 
showed that men from 35 to 44 car- 
ried the heaviest burden, followed in 
order by the group under 35, the 
64 group, and finally the men 65 and 
older. The oldest groups shouldered 
less than half the average load of the}, 
men from 35 to 44. : 

General practitioners averaged be- # 
tween 5 and 6 hours daily in ther 
offices; full specialists averaged about 
4. The average time spent with eath 


































hee 
£ a 
é 4 


SEND FOR VALUA 


Postpartum 
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either by the nurse, salon attendant, or 
by the patient. A 117-page handbook, 
“The Hair and Scalp” (prepared by a 
physician and available exclusively to 
the profession), gives full details. 
PARKER HERBEX CORPORATION 
607 Fifth Avenue 
































problems 


FTER childbirth (or other surgical or 
fevorile conditions), the patient may 
complain of “brittleness” of the hair with 
abnormal “falling” —and an unusual “dry- 
ness” of the scalp. .. for which local treat- 
ments may prove an unusually helpful 
supplement to systemic therapy. For such 
cases, Parker Herbex provides rationally 
formulated medical products ...and a 
scientifically devised method of applica- 

tion to hair and scalp—to be followed 





New York, N. Y. 
BLE 117-PAGE BOOK= FREE! 








Parker Herbex Corp. 
607 Fifth Ave., N.Y. 
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cop’ 
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y of “The Hair 
and Scalp.” 
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of the hee is trouble ahead for the 


alient with uncontrolled hyper- 





zed be- . 

n ther sion. In so many instances an 
1 about blood pressure is not 
h each 


ted, and the physician is 
consulted until the symptoms 
headache, vertigo, tinnitus and 
somnia begin to make life most 
mfortable. 


orsuch patients, the safe, ef- 
We hypotensive action of 

MIN is of definite value. 
lt only does ALLIMIN pro- 
we a gradual but sustained 
méring of blood pressure, but 
j in the great majority of 
hes it affords remarkably 
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has no known incompatibles. There- 
fore, ALLIMIN may be prescribed 
with confidence and safety in cases 
of hypertension where prolonged 
medication is required. 


ALLIMIN Tablets are enteric ccated, 
tasteless and odorless. They contain 
4.75 gr. dehydrated garlic concen- 
trate and 2.37 gr. dehydrated parsley 
concentrate. The minimal dose is 2 
tablets t.i.d., after meals. Intermit- 
tent courses of administration, skip- 
ping every fourth day, recommended. 


Available in boxes of 60 and 250 
tablets, ALLIMIN is advertised ex- 
clusively to the medical profession. 
For professional sample and perti- 
nent literature, sign and mail the 
coupon. 






mmpt and effective relief of 
wiated hypertensive symp- 






| 500-510 N. Dearborn, Dept. M.E., Chicago 


. : 4 ' Gentlemen: Please send professional sample of 
ditolerated in the gastrointestinal | ALLIMIN and covering literature. 


tet and free from toxic or habit- 
ming drugs. ALLIMIN produces iD 
beneficial therapeutic effects with- re 
undesired side-actions or unpleas- | 
after-effects. Moreover, there are | Address 
indications to its use and it | 
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[RINE 


v2 EYES 


A BUFFERED, 
ISOTONIC 
COLLYRIUM 


A. a buffered Collyrium, Murine 
provides the physician with the 
advantages of a bland, highly 
efficient cleansing agent, comple- 
menting the normal functions of 
the tear gland without irritation. 


Isotonic with the tears, mildly 
alkaline, slightly astringent, 
Murine thoroughly cleanses the 
conjunctiva, and is therefore indi- 
cated in simple conjunctivitis and 
inflammation due to irritations. 


MURINE CONTAINS: 


(Sodium Ethyl! Mer- 
curi Thiosalicylate, 
Lilly) .001%. 





We shall be glad to send you further infore 
mation about Murine, upon request. Please 
enclose professiona! card or Rx blank. 


THE MURINE CO., INC. 


660 NORTH WABASH AVENUE, CHICAGO 
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patient was 17 minutes per visit. 

The G.P. saw about 70 to 75 py 
cent of his patients in the office. Th 
older he was, the relatively mon 
house calls he made. 

Rural doctors appeared to haw 
heavier patient loads than those in 
cities. 


Summary Summary 


Every scientific journal should se 
aside one or two pages, preferabl 
near the table of contents, and print 
there a summary of each paper pub- 
lished in that issue. I believe that 
some foreign journals do this. 

With summaries scattered hap- 
hazardly through an issue, a reader 
can easily miss something valuable to 
him. However, by grouping the sum- 
maries, it would be comparatively 
easy for the physician to read th | 
highlights of the papers which he ? 
does not intend to read in full, but 
which he would still like to know 
something about. If a man doesnt 
keep up with what happens outside 
his own field, he will soon get behind 
in medical developments. 

M.D., Texas 


Alien’s Analysis 


I am a refugee physician. For nine 
years I taught clinical medicine a 
a well-known continental medicd 
school. When I came to this country 
I found that although the state grant- 
ed me a license, the county medical } 
society would have none of me. 

Organized medicine is all wrong 
in closing its doors to properly quali- 
fied aliens. Belonging to a medical 
society should not be a privilege but 
a right. Every doctor should belong 
automatically—unless it can be showa 
that he is unfit. Then if a man didnt 
belong, laymen would know that 
there was something wrong with 















d se 
rabl 
print 


pub- 
that 


hap- 
2ader 
dle to 


ively | 
1 the | 


h he j 


know 
est 
itside 
ehind 











« ..... 5,143,672 lbs. of acetylsalicylic 
acid was sold in the U. S. in 1937. This 
represents an average consumption of 1/2 oz. 
(240 Gr.) or 48 tablets by each person. Of 
approximately 90,000 allergic patients seen 
by 22 allergists, 170 had shown evidence of 
sensitivity to acetylsalicylic acid, or 2 per 
1,000. These figures do not suggest that 
acetylsalicylic acid ranks first among allergy 
producing chemicals.” 
Emily Gardner and W. B. Blanton, 


Incidence of Aspirin Hypersensitivity, 
Am. Jnl. Med. Sc., Sept., 1940. 








him. As it is, the public can’t tell if 
the doctor denied membership is in- 
competent or merely the victim of 
prejudice. 

There are two basic arraignments 
of alien doctors; the first is a criticism 
of our education, and the other is a 
criticism based on the old “continental 
brutality” canard. These are disin- 
genuous. All state schools abroad, 
before the war, were educationally 
excellent; being state schools they 
had to be. It was a matter of national 
pride. 

The second criticism, to the effect 
that European doctors were more in- 
terested in pathology than in the pa- 
tient, has just a grain of truth in it. 
We had the scientific attitude; we 
did postmortems as a matter of course 
and never thought to ask a relative’s 
consent. But I do not think American 
doctors are on sound ground in criti- 
cizing the scientific attitude. 









The real objection to alien ph 
cians is based on economic fears 
racial prejudice. I commend this aes 
uation to the attention of fair-mindi 
American doctors. 



















M.D., New Yagiama 
in sle 
wount 
sift-tis 


Citizen’s Analysis 

I've read with interest the lettes 
you have published on refugee phy. 
sicians, because our society has bee 
divided on admitting them to mem 
bership. Some of us have a rather bi 
ter prejudice against refugees, Yeu 
there is occasionally a good reason fo ' 
this feeling. 

The thing I have against many of 
these men is their frequent contempif 
for American medical methods. Man 
act as though they alone were blessed _ 
with medical ability; yet there 
been plenty of times when the de 
spised American doctor has had to 
hurry down to the hospital to rescue 








FFICIALS of the War Manpower Commission assert that 
women today can capably “take over” any man’s job, pro- 
vided it is within their physical powers. 
Menstrual aberrations, however, couse frequent absenteeism 
ond loss of efficiency. For the symp i of functional 
diti hysici goapiol (Smith) a highly efficient 
emmenagogve, in which the action of all the alkaloids 
































INDICATIONS 
Amenorrhea, dysmen- 
orrhea, menorrhagic, 
metrorrhagia, in ob- 
stetrics 

Dosage: 1-2 cop. 3-4 times daily. 
Supplied: in ethical pockoges of 20 cop. 





ERGOAPIOL 


THE PREFERRED UTERINE TONIC 


of ergot (prepared by hydro-alcoholic extraction) is 
synergetically enhanced by the presence of apiol, 
oil of savin, and aloin. 

Its sustained tonic action on the uterus provides 
welcome relief in many cases—by helping to induce 
local hyperemia and to stimulate smooth, rhythmic 

uterine contractions, and by serving 






@s a potent hemostatic agent to con- 
trol excessive bleeding. 

May we send you a copy of the 
booklet “The Symptomatic Treat- 
ment of Menstrual Irregularities.” 


MARTIN H. SMITH CO. 
150 LAFAYETTE STREET 
NEW YORK, W. ¥. 
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, Trophic ulcer, 18 mos. duration; received © Same ulcer presents a clean picture of 
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success. White's Vitamin A and D Ointment, 


WHITE’ S VITAMIN A and D OINTMENT 


Bbovides theAandDvitamins Feet, etc., where tanning meth- 
from fish liver oils, in a lanolin- ods produce constriction, 
petrolatum base. No excessive § White’s Vitamin A and D Oint- 
dliness or unpleasant odor— ment forms no tenacious coagu- 
Wil keep indefinitely at ordi- lum—destroys no epithelial ele- 
lry temperature. ments. 

Industrial Crushing and Available in 1.5 oz. tubes, 8 oz. 

ive Soft-tissue Injuries, and 16 oz. jars, 5 lb. containers. 
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Burns of the Face, Hands, "Bibliography on request. 
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The Hide-A-Roll, a concealed 
paper roll attachment at the 
head end of all Hamilton ex- 
amining tables, furnishes a 

Write Dept. clean paper cover for dis- 

ME-7-43 for criminating patients ... ata 

full details. Slight cost of two cents a 
cover. It is handy, easy to 
use and sanitary ... an extra 
convenience characteristically 
Hamilton. 
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the alien from his surgical ineptit 
As I see it, some refugee 
cians are extremely able, and 
are unbelievably incompetent, 
alone will resolve the broad proble 
in the meantime, we are likely to 
clude the good along with the }; 
M.D., New Yo 
































GP’s As Specialists 

Many general practitioners bee: 
“specialists” overnight when the wa 
started and the armed services 
gan to withdraw physicians and 
geons from private practice, 
“specialists” saw an oppo . 
pick their patients, and they took 

When the doctors who are a 
serving their country in the army 
navy come home, they will see “ 
cialists” set up who previous to : 
war were struggling GP’s. Their 
action can be imagined. 

I cannot help but repeat the pa 
otic appeal made by Colonel 3 
Seeley, former head of the Pro 
ment and Assignment Service, 
he said that the present war she 
not make specialists out of gen 
practitoners but general practition 
out of specialists. 

I don’t suggest going to an & 
treme in this. I’m not in favor of hay- 
ing an experienced surgeon, for er 
ample, switch over 100 per cent into 
general practice. But when a su 
geon previously made house calk, 
let him by all means continue 
make such calls now—especially a 
surgical cases. A good surgeon, 3 
well as an internist, should be able 
to differentiate between a medica 
and a surgical belly. So why shouldnt | # 
he make house calls? 

It was my experience only las 
week to visit a patient who had se 
vere bleeding and thrombotic hemor | & 
rhoids and was unable to go to th 
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eA great crop of Dole Pineapple will be harvested this 
summer. But, because of the convenience, keeping quali- 
ties, and nutritive importance of canned foods in the bal- 
anced diet of the Armed Forces, the Government will 
require about % of the Dole Pineapple and about ¥3 of 
the Dole Pineapple Juice. 


¢ While this harvesting and packing goes on, Dole is con- 
stantly planning and regularly planting for future years. 
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TABLET METHOD 


For Detecting Sugar (glucose) in Urine 
A Copper Reduction Test 


Just 4 Simple Steps Taking Less Than 1 Minute! 


1) 5 drops urine © 1 Clinitest Tablet 
ia 10 drops water @ Comparison with color scale 


No external heat necessary—tablet generates own heat. 
No measuring, no liquids or powder to spill,no com- 
plex apparatus. 

Available through your prescription pharmacy or 
medical supply house. Write for full descriptive literature. 


EFFERVESCENT PRODUCTS, INC. 
ELKHART, INDIANA 
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TRIKING clinical results are being ob- 

tained with BENZOX* in the treatment 

of infectious and fungicidal skin con- 
ditions. Agar Plate Tests show that BENZOX 
has a higher antiseptic value than standard 
requirements. 


BENZOX is not a new comer. It has been 
successfully used for the past seven years 
by thousands of physicians and in many 
dermatological clinics. Its outstanding char- 
acteristics are: 


1. High antiseptic and fungicidal value. 


2. Prompt and lasting analgesic and 
antipruritic action. 


3. Its high spreading effect due to the 
fine subdivision of the active constitu- 
ents in a water-in-oil, solid emulsion. 


In addition to the infectious and fungi- 
cidal field, it has given superior results in 
the treatment of leg ulcerations and pressure 
sores (Decubitus) and similar conditions. 

BENZOX is issued in 1 and 4 oz. jars. 

A sample supply will be gladly furnished 
on request. 

*Reg. U.S. Pat. Off. 
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1619 Chestnut Street 
Philadelphia, Pennsylvania 
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doctor’s office. His surgeon was calle 
and the condition was explained 
his nurse. The latter advised the wik 
of the patient to get a general prac 
titioner as the surgeon did not make 
any more house calls. I know this 
surgeon was not overworked. In fact 
he had just returned from a vacation. 
M.D., New York 





Advice to P&AS 


Although the government has 
called more than a third of my com- 
munity’s most active young doctors 
to service, the Procurement and As- 
signment Service says that an ade- 
quate number remain. In one sense 
the P&AS is right. We are getting 
along now; there isn’t anybody here 
who can’t get a doctor if he really 
needs one. 

But that’s not the whole story, and 
I hope Washington doesn’t think it 
is. We would be desperately under 
manned in the event of an epidemic, 
There simply aren’t enough phys: 
cians to fight even a mild epidemie. 

There is a second ominous aspect. 
At least a dozen of the busiest doctors 
in this city are men well past sixty. 
They are overworking themselves, 
and it must be remembered that they 
have reached an age where a coronary 
attack or a cerebral hemorrhage may 
blot them ‘out of the picture. 

I think the P&AS should take two 
steps. The first would be to develop 
and perfect plans by which reserves 
of medical manpower could be sent 
promptly to any community where 
an epidemic had broken out. The 
second step would be for the P&AS 
to make an annual restudy of the 
number of doctors available in each 
community. The death of a few busy 
doctors can change a city’s balance 
from no scarcity to a severe shortage. 
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M.D., Pennsylvania 













1. The War has all of us edgy; our 2. With many people a great nerve- 
nerves jangle easily and rob us of aggravator is the caffein in that pre- 
precious sleep—which, in turn, makes cious cup of coffee. It can take hold 
us edgier still... of nerves and play hob with them. 





3, That’s why so many doctors sug- 4. Sanka Coffee is all coffee . . . real 
gest Sanka Coffee to nervous pa- coffee ... only the caffein is removed. 
tients. Sanka Coffee is 97% caffein- Why not ask your patients to try 
} free and 100% delicious! this fine coffee? Grand, hot or iced. 


REAL COFFEE...97% CAFFEIN-FREE 
“DRINK SANKA AND SLEEP!“ 
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Two tablespoonfuls 
of Trophonine X con- 
tain the minimum 
daily requirement of 
riboflavin, more than 
the daily minimum re- 
quirement of thiamin, 
and the recommend- 
ed daily requirement 
of niacinamide 





—to keep our non-combatant “army” 


in health, able to work... 


ONG work hours—and short food rations—are responsible 
for nutritional deficiencies in many patients . . . whose 
minor illnesses are a major cause of chronic “absenteeism.” 
For such “under-par” cases, vital factors of the vitamin 
B complex, together with all the “essential” and other amino 
acids, plus energizing carbohydrates, may now be admin- 
istered in one delicious nutritious dose—through the pre- 
scription of Trophonine X, a highly palatable, and easily 
assimilable, liquid food supplement. 

Trophonine X is particularly indicated for debilitated 
and “run-down” patients, for those whose diet has been 
restricted, in febrile conditions, old age, and during conva- 
lescence, especially when solid food is interdicted or 
deglutition difficult. 

In each fluid ounce: Thiamin hydrochloride, 5 mg.; riboflavin, 2 mg.; 
niacinamide, 10 mg.; calcium pantothenate, 1.5 mg.; pyridoxine, 
0.75 mg.; amino acids (and hydrolyzed protein derivatives), 1.8 Gm.; 
carbohydrates, 4 Gm.; with alcohol (as a fine wine), 19.5% by 
volume; with coloring and flavoring. 

Dosage: 2 to 4 tbsp. daily for adults, as directed by the physician. 
Available: in 10-0z. and 1-gal. bottles. 


REED & CARNRICK ¢ JERSEY CITY, N. J. 
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THE PALATABLE, NUTRITIOUS LIQUID FOOD SUPPLEMENT 
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Your gift of Camels to a service 
man has this to commend it: 


First, cigarettes are the gift 
keenly appreciated in the armed 
forces. 


Second, Camel is the brand the 
men say they prefer above all 
others.* 

So make your gift Camels—the 
cigarette millions favor among 


ig Camel 


COSTLIER TOBACCOS 


BUY WAR BONDS AND STAMPS 


Make the Gift Worth the Giving 






all brands for smooth mildness, 
mellow, appealing flavor. 


Send Camels by the carton—the 
way they’re featured at your 
dealer. See or telephone him to- 
day. 
a = ° 
*With men in the Army, Navy, Ma- 
rine Corps, and Coast Guard, the 
favorite cigarette is Camel. (Based 
on actual sales records in Post Ex- 
hanges and C ) 














New reprints available on cigarette 
research— Archives of Otolaryngology, 


February, 1943, pp. 169-173— March, 1943, 


pp. 404-410. Copies on request. 


Camel Cigarettes, Medical Relations Division 


1 Pershing Square, New York City 
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PHYSIOLOGIC ANTISEPSIS 






The ability to kill microorganisms is but 
one of many factors which determine the 
clinical efficacy of a mucous membrane 
antiseptic. 

It is because ARGYROL impedes bacterial 
life without injuring the tissues; because 
it aids - does not impede those natural 

f pr which the tissues em- 
ploy roy p * ar off infection, and because 
it is non-noxious to the organism as a 
whole, that ARGYROL is truly a “physio- 
logic mucous membrane antiseptic.” 





ARGYROL effects a decongestion through 
circulatory stimulation and without resort- 
ing to powerful artificial vasoconstriction. 
Because of its unique physical properties 


A. Cc. 









3. NO SYSTEMIC TOXICITY 


2. NO CILIARY INJURY—NO TISSUE IRRITATION 


4. NO PULMONARY COMPLICATIONS 
5. DECONGESTION WITHOUT VASCCONSTRICTION 


WO CILIARY INJURY 


DECONGESTION WITHOUT 
VASOCONSTRICTION 


DETERGENT 
AND DEMULCENT 


NO PULMONARY 
COMPLICATIONS 


NO SYSTEMIC TOXICITY 


| Safe and Effective Mucous Membrane Therapy 


it is detergent, demulcent, and inflamma 
tion-dispelling. But it is non-injurious to 
the cilia—whose vital role in overcoming 
upper respiratory infections has been re- 
peatedly pointed out. ARGYROL remains 
equally bland and non-irritating to the 
tissues in all concentrations from 1% to 
50%, and it is free from the dangers of 
systemic toxicity and pulmonary com- 
plications, 


ARGYROL has a superior clinical record to 
all other mild silver proteins and it is chem- 
ically and physically different—in colloidal 
dispersion, in Brownian movement, in pH 
and pAg and in chemical reactions. Insist 
on the Original ARGYROL Package. 


BARNES COMPANY, NEW BRUNSWICK, N. J. 
ANTISEPTIC EFFICIENCY PLUS 
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scandal sheets please copy: A re- 
at issue of the Journal A.M.A. re- 
mts the activities of a Committee 


qe Sidelights 2a 





spection, rather than expect the doc- 
tor to call at his home. This would 
usually save enough time for the 












UT =f, Tests for Intoxication of the Na- treatment of at least two other pa- 
onal Safety Council. tients in the office. What’s more, 
£3 from the company viewpoint, office 
facilities would make possible a more 
A plea for a moratorium on child- thorough examination. 
baring in this era of soaring birth The need for such time-saving 
Ines at least has the virtue of novel- measures in medicine has become 
ry (ft It was made by a member of the generally recognized. This particular 
Wenbley Council in London, who one means no loss to the insurance 
wsetted: “no woman on earth, or at companies. They should be willing 
ast of the nations engaged in the to cooperate, therefore, if the matter 
var, should bring children into the is called forcibly to their attention. 
yord for the duration.” His state- &y 
nent was inspired by a debate on 
he question of granting special leave She was, actually, a very excep- 
a » women employes during confine- tional secretary. To put it baldly, she 
ming ments. The councilman failed to sug- was quite the worst doctor’s secretary 
maim, [estmeans of implementing his plan we had ever laid eyes on. Being young 
» the pr ofcontrolling the accident hazard. and inexperienced, she may perhaps 7 
“ge &y out grow it. If she doesn’t, she ought 
com- to be fixed in a 10 per cent formalin 
Ihdustrialists have long advocated solution and shipped to the nearest 
rd to jess government in business, more medical museum, since there are, 
writ business in government.” Perhaps fortunately, not many like her. 
n pH Jmedicine could do with some such We had dropped in to see her em- 


platform as “less flatulence in poli- 
tics, more politicians under anes- 


thesia.” 
A 


What with all the talk about con- 
etving doctors’ time, we’re prompt- 
d to suggest the discontinuance of 
isuance examinations in the home. 
Let the insurance company direct 

prospective policy holder to the 
taminer's office for his physical in- 
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ployer, a gynecologist, a little in ad- 
vance of his afternoon hours and 
found ourselves confronted by this 
creature. “No,” she said dreamily, “I 
don’t just know where the doctor is.” 
She made no effort to suppress a 
comfortable postprandial yawn. “He 
ought to be here now, I guess. He 
was so late in getting away to the 
hospital that I don’t guess he'll bother 
to make any house calls . . .” 

As the afternoon patients began to 


Hay Fever 
Relief 


begins in 10 minutes 


— eee ee 


with a simple 6 gr. tablet of 
NaCL, NH,CL, KCL—nothing else. 


cy course, you don’t believe it and 
neither did we until we were con- 
fronted with repeated clinical proof and 
then for two years—repeated, increasing 
sales to doctors. 


Cave this tablet for yourself, as we 
have done and let results convince 


“Trial is proot” 


——_— i ee 


SEND FOR SAMPLE 


HOLLINGS-SMITH CO. 
Orangeburg, N. Y. 


Sample Nakamo Bell, please. 


a erry ey eRe per 


Address 














ABihe by ones and twos, the secre- 
vs sleepiness was dispersed by 
siodic surges of executive enthusi- 
Ky. Seated at her desk in the corner 
the reception room she began to 
inct data from the waiting pa- 
What's your name, please?” she 
yaired of a pregnant woman in a 
sve on which a knife could have 
len sharpened. “What’s that again? 
iow do you spell it? 

“How? 

“And your first name, Mrs. ... . r 
Here the secretary gave the wom- 
bn a name bearing slight if any re- 
senblance to the surname just under 
anilysis. 

“How old are you, Mrs..... r 
Again the surname took on a new 
illip. 

“Do you want to see the doctor as 
patient?” 

The woman shifted her bulging 
idsection and said she did. 
“Just wait there, then, please, and 
the doctor will see you when he 
comes in. . . And now, you,” she 
mapped, training her batteries on 
another target across the reception 
room, range 18 feet, correction zero. 
The second target averred hastily 
that the doctor knew all about her. 
‘Hm’m, we'll see,” reflected the 
secretary aloud. “What’s thename and 
initials, please?” She rifled through 
the card index at her elbow with the 
savoring expression of a fingerprint 
pert tracing a public enemy. “I 
guess this is it. Mrs. Joseph Q. Ben- 
nett?” 

“Yes.” 

“418 Concord Street?” 

‘Yes, that’s it all right.” 

“Age 38?” 

“S 

When the inquisitor found that 
even the husband’s middle initial and 
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office phone number checked, she 
was regretfully satisfied. 

“And now, you,” she said, firing 
an unexpected broadside at us. 
“What's your name and initials?” 

We fled. 


G 


Post-war refresher courses in med- 
icine are to be given for the benefit 
of physicians returning from special- 
ized work in the armed forces. Many 
such doctors are also going to need 
refresher courses in golf. 


@ 


The AMA Bureau ot Revelations 
discloses that failures to pass state li- 
censure examinations last year were 
as follows: 

Among candidates from approved 
medical schools, 2.4 per cent. Among 
those from schools outside United 
states and Canada, 45.4 per cent. 
Among graduates of U.S. osteopathic 
schools, 45.5 per cent. Among those 
from unapproved U.S. medical 
schools, 50.8 per cent. 

Three men who had received their 
M.D.’s from European medical 
schools finally got their state licenses 
here last year after 18, 20, and 21 
previous failures to pass state exami- 
nations. One shudders to think of the 
effect on the national paper shortage 
if they should now set their hearts on 
specialty-board certification. 


G 


Latest group to scramble for a 
seat on the now bulging bandwagon 
of legislated social security is the 
American Federation of Labor. Sen- 
ator Wagner of New York, no enemy 
of health insurance, last month in- 
troduced the AFofL’s key to Elysium. 

The bill appears at this writing to 
have no better—nor worse—a chance 








Pruritus 


due to Ivy Poisoning, Sunburn, 
insect Bites, Herpes (cold sores) 


relieved 


with this Modern Treatment 





CALAMATUM (Nason’s) is a Cala- 
mine Cream — made by embodying 
Calamine in a non-greasy ointment base 
with Zinc Oxide and Campho-Phenol. 
It relieves itching and burning immedi- 
ately, exercising a soothing, therapeutic 
effect. 


Being a Cream, CALAMATUM has 
many advantages over Calamine Lotion: 
(1) It does not run off the skin — hence 
is easy and neat to apply, loses none of 
its medicative effect. (2) No bandaging 
necessary because it dries out, won’t rub 
off on clothing. (3) Prevents spreading 
of exudate, helping to localize the affec- 
tion. (4) Handy 2-oz. tube is easy to 
carry, won’t break or spill. 

These conveniences, plus CALAMA- 
TUM’S effective anti-pruritic, soothing 
action prompt the patient to carry and 
to use CALAMATUM, not just sporadi- 
cally, but exactly as you prescribe. 


Physician’s sample sent on request. 


* 





TAILBY- NASON (OMPANY 
Kendall Squore Station, BOSTON 42, MASS. 








of passage than the other Beverids 
style proposals which have be 
dumped into legislative hoppers. 
does, though, have a good chance) 
achieving what was doubtless 
major aim: that of showing 
members that union heads have 
interests at heart. It’s something 
show for the dues paid in, 


G 


To permit the newly graduated 
obtain medical licenses before thd 
are swallowed up by military servi 
state medical licensing boards ; 
adjusting their examination sched 
ules to the new graduation date 
created by the accelerated trainin 
program. 

Similar thoughtfulness marks th 
policy of the Procurement and As 
signment Service, which grants young 
sters time to secure a license belire 
they are called to duty, provided tis 
” be done without too much &- 
ay. 

These are at least two exampks 
of the fact that the policies of ef- 
cialdom are not always unimagin- 





tive. 
G 

The danger of air raids has helped 
to promote the wider use of persa 
identification cards. It is encouraging 
to note that many such cards m 
provide space for the name, addres, 
and phone number of the individu 
own physician. Medical societies 
might well further this idea wher 
ever possible. Letters to billfold ma 
ufacturers and accident insurane 


companies who distribute such foms 
would no doubt help. 


cA 
“Why don’t you tell doctors # 
spruce up a bit? Some of the am 
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Hemorrhoids rank comparatively 
high among the causes of lost 
“man hours.” Today, more than 
ever, this should be a matter of 


concern to physicians. 


Whenever non-surgical treatment 
is indicated, Anusol may be used 
with the knowledge that it will 
afford the kind of relief likely to 
keep the patient on his job. By 


their emollient properties Anusol 





Suppositories reduce inflamma- 
tion, alleviate pain and check the 
bleeding. They contain no nar- 
cotic or anesthetic to give the 


patient a false sense of security. 


We suggest that you give Anusol 
a trial in one of your ambulant 
cases; we shall be glad to send 
you a supply for that purpose. 


SCHERING & GLATZ, INC. 
113 West 18th Street, New York City 


ANUSOL HEMORRHOIDAL SUPPOSITORIES 
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KONDREMUL —— 
OFFERS A COURSE 

OF TREATMENT IN 
BOWEL REGULATION 


To provide the physician with a 
means of treating constipation in 
its many and varied phases 


KONDREMUL 


(Ch drus E 


@ 
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is supplied in three forms: 


Kondremul Plain—for regulative 
treatment 


Kondremul with non-bitter Extract 
of Cascara—where mild tonic 
laxation is indicated 


Kondremul with Phenolphthalein 
(2.2 grains phenolphthalein per 
tablespoonful)—for the obstinate 
case 


The gentle action of the bulk-pro- 
pesca. Hy ana in Kondremul produces 
smooth, non-irritating, non-griping 
elimination. 


Kondremu! is ac- 
ceptable to all pa- 
tient types—it is 
palatable and de- 
void of oiliness. 

Contains Irish Moss 
and 55% mineral oil. 


Send for booklet: 
“Bowel Hygiene | in 
Rectal Diseases.” 
THE E. L. PATCH CO. 
BOSTON 
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I’ve seen look more like plumb 
janitors than professional men, 
This suggestion from a 
friend caused us to protest 
nantly. We insist that although ¢ 
are naturally some exceptions, } 
physicians in their dress and gr 
ing are relatively punctilious, 
To settle the issue, we sent ar 
to ME reporters, asking them to y 
down during their rounds conspid 
ous points about doctors’ cea ' 
appearance. The returns of sixmonth 
observations are now in, aid] \ 
faith in our colleagues’ sartorial qua 
ity has been confirmed. Unfortun 
ly, the justice of the layman’s om 
ment has also been confirmed. 
Before giving the box scor 
willingly admit that this impert 
survey belongs high on any lis 
Somewhat Trivial Researches, 
member, however, that it was bu 
cidental to more weighty repa 
efforts; and that the topic it rep 
on is a considerable element in hu 
relations—which no doctor can af 
to ignore. Now, the score: i 
Some 34 per cent of the docti 
seen were impeccable, and not e¥@ 
captious interviewers could 
grounds for complaint. About 46 p 
cent were in a middle category; 1 
though they made an acceptable 
pearance they were careless on # 
least one main count. The remainig 
20 per cent brought up the rem 
They were the practitioners to wha 
appearance was evidently a ma 
of more or less complete unconcem 
The commonest criticism to & 
found in reporters’ notebooks is t 
one most predictable for a group 
hard-worked professional men: 
20 per cent minority were rumple 
baggy, and in eminent need of at 
to the cleaners or barbershop. F 
of good taste in the seloctit 
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PROFESSIONAL PACKET SENT ON REQUEST 


THERAPEUTIC 
-. PROPERTIES OF 
A-MEDICONE 


@ANESTHETIC 





@ANTIPRURITIC. 
© ANTIPHLOGISTIC 
ooo HEALING 


BEING a lili of modern and fimectested dete oo agents 
} of outstanding superiority, ‘DERMAREDIOU YE has: a wide field: of use- 
d\. jess, Comprising: 


ie, OP trvinows and painful affections, as cupid ani et vulvae. 
@ Ectematous and | psoriatic processes with hypersecretion or crusts 
© Parasitic conditions. such as athlete's foot, ringworm, favus, scabies 
atitis, furuncles; acne, herpes, urticaria, inburn 
sause of its ‘blandness. and harmlessness, DERMA-MEDICONE. is 
‘ xcellent first aid ointment for wounds, burns and scalds. 


At all Prescription Pharmacies $1.00 
ae MEDICONE COMPANY : 
ot RICK STREET © ee ie NEW YORK, N.Y. 


PROFESSIONAL PACKET SENT ON REQUEST 














clothes or in grooming were com- 
paratively less common. Here are 
typical notebook excerpts: 

“Mussed and wrinkled brown suit 

. indifferent grey suit, verging on 
the sloppy...somewhat shabby 
tweeds ... flannel suit with tubular 
trousers... white gown, evidently 
made do the second day...shave 
needed . . . deposits of ashes on the 
vest...in need of a shoe-shine... 
in shirtsleeves.” 

In contrast were the notes which 
ran: 

“Double-breasted grey pin-stripe 
with blue shirt, red necktie, white 
carnation—in all a rather florid ef- 
fect ...necktie with a bizarre pat- 
tern of huge Grecian urns . . . a black- 
edged grey vest, pince nez on a black 
ribbon, and overlong hair, giving an 
ultra-professional look... heavy 
watchchain with keys, two largerings, 
gold tie chain and tie clip—leading to 
an overwhelming impression of jew- 
elry . . . a suit of almost lavender hue 

..a high, old-fashioned, detachable 
collar.” 

The notes cast additional light on 
the old question of business suit versus 
white gown. Suit coats were worn 
by 45 per cent of the doctors seen, 
while 36 per cent wore white jackets, 
gowns, or blouses. (A few jackets 
were tan or grey.) As might have 
been predicted, nose-and-throat men 
proved partial to the military-collar 
style of blouse, while urologists, ob- 
stetricians, and roentgenologists often 
selected long, cover-all gowns. No 
man was seen whose taste for office 





whites extended to white tropsm 
socks, or shoes. 3 

An even 14 per cent of f 
tors interviewed were in their 
sleeves (there was warm w 
during part of the survey). 
per cent were seemingly q 
ing to be seen while wearin, _ 
but no suit coat. The remaining 
per cent may not have been | 
cant, having been intervi 
ing off hours; but reporters en 
tered a dressing gown, smoking jaw 
et, and sweater. Bi 

One highly respectable 
was observed during office hou 
green sport shirt and green t 
his green necktie maintained in 
by a tie-pin with a diamond th 
of a large vitamin capsule. Ap 
ant, cultivated, and prosperous 
ternist, past president of his coumly| ” 
society, was dressed in a suit » 
shabby that his yard-man would pmb- 
ably have refused to wear it. One 4. 
general practitioner still clung to lis 
high, button shoes. 

The conclusions are clear: 

One is that fine feathers do nt 
make a fine physician. (However, it 






















is less clear that patients are awar| Po 
of this.) deri 
Another is that 80 per cent of th , 
M.D.’s seen not only take pains over{ jot 
their appearance, but also achier ng. 
acceptable results. fore 
And the last is that, while & | 
chances are one in five that you hae gn 
a fine, rumpled indifference, they at * 
also one in three that you glisten lk ' ° 
a page from Esquire. ) Mad 
H 





HALF of our DETAIL STAFF is in the U. S. NAVY 











The Navy needed trained pharmacists and we are proud of our contribution. 
So—if we don't detail you, write us for any service that we can render. 









THE ALKALOL CO., Taunton, Mass. 
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.. » TYROTHRICIN (MULFORD), a per cc.) by instillation, irrigation 

awar| potent, bactericidal concentrate or wet dressing. 

derived from Dubos’ soil bacillus. SUPPLIED: 1-cc. package: ampul 

of thei... When diluted to make an containing 25 mg. in 1 ce. with 

s OV gotonic solution containing 0.5 vial containing 49 cc. of pyrogen- 

chie| ng, per cc., Tyrothricin (Mul- free, sterile distilled water. For 

ford) destroys gram-positive or- making 50 cc. of isotonic solu- 





ne gnisms in wounds, indolent ul- _ tion (0.5 mg. per cc.). 

ney ae} “TS and body cavities such as 20-cc. vial of concentrate, 25 

en lie|  paranasal sinuses, urinary mg, per cc. For making 1000 ce. 
- } bladder and pleural cavity. of isotonic solution (0.5 mg. per 


_—| ow useED: Topical application _cc.). Sharp & Dohme . . . Phila- 
nly. In diluted solution (0.5 mg. —delphia, Pa. 












CONCENTRATED (HUMAN) MULFORD 
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STANDARD FOR CHILDRE 





Wil. ns 
PHILLIPS’ MILK OF MAGNESIA 
Palatable—No Taste Objection 


Doesn’t Upset Stomach 


Gentle in Action 


Since the °70’s when Phillips’ Milk of Magnesia was first i» 
troduced, it has been recognized by physicians everywhere asi 
gentle laxative—its action accomplished without irritation. 

There is no taste objection and, owing to the low solubility df 
magnesium hydroxide, the antacid action is extended into the 
intestines with no gastric irritation. 

Phillips’ Milk of Magnesia is effective for children and whe 
ever mild antacid laxation is indicated. 

DOSAGE 


As a gentle laxative—4 to 8 teaspoonfuls. 
As an antacid—2 to 4 teaspoonfuls (2 to 4 tablets). 


PHILLIPS’ 
Milk of Magnesia 
Prepared only by 


THE CHAS. H. PHILLIPS CO. DIVISION 


of Sterling Drug Inc. 
New York New York 
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The clinically successful record of Gerber’s Strained Oatmeal is due to its 
development by qualified infant nutrition specialists. Made in the Gerber 
laboratories, where strict supervision constantly maintains ideal manu- 
facturing conditions. 
(HECK THESE 5 POINTS: 
1. NOURISHING VALUES. This cereal is fortified with Vitamins 
of the B complex as well as iron. 


2.LOW FIBRE CONTENT. This cereal is processed to be suit- 

SIA able for the delicate intestinal tract of infants as young as three 
or four weeks. The percentage of fibre present in the dry cereal 
is exceptionally low. When mixed with milk, it is even lower. 

3.SMOOTH CONSISTENCY. When infants are first given 
cereal, consistency is very important. Gerber’s Strained Oatmeal 
has been developed to mix to a smooth, creamy consistency. 


irst in 4. APPETIZING TASTE. Special attention was paid to the taste 
re asa of Gerber’s Strained Oatmeal. How infants appreciate that good 
n. flavor as they grow older! 

lity of 5. EASY TO SERVE. This cereal is pre-cooked. Simply add hot 
to the or cold milk or formula according to the consistency desired. 





whe RON AND THIAMINE VALUES OF GERBER’S STRAINED OATMEAL 


Thiamine Iron 

mg mg. 

Minimum daily requirement................... 0.25 7.5 
Recommended allowance...................... 0.4 7.5 

). One ounce Gerber’s Strained Oatmeal......... 0.37 12.0 


Calories per ounce: Gerber’s Strained Oatmeal 110. 
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a THE METALS 


.. Relaxes tired, strained muscles 


wt WODERN Rug. “ 


MINIT-RUB — counterirritant, analgesic, 
decongestive — will help you to keep the 
sinews of America’s manpower working more 
efficiently. MINIT-RUB acts promptly to wake 
up sluggish circulation and clear congestion. 
By reflex action it brings soothing, warming, 
refreshing relief beneath the surface. Valu- 
able in simple myalgias and neuralgias; in 
local congestion of uncomplicated colds. Stain- 
less, greaseless, vanishing and economical. 


MINIT-RUB 


| Bristol-Myers Co.,19ME W. 50th St., New York, N.Y. 
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After the War—What? 


mild reaction has occurred 
ast post-war planning. Certain- 
Some of the programs have a 
ierous aspect, notably those 
h envision an ante-bellum 
bia whose inhabitants lead lives 
in vitamins and leisure. 
men on the battlefronts are 
dy reacting predictably.Wrote 
Officer in the Pacific: “Let’s 
less of this talk about a brave 
monel-metal world and more 
imes, tanks, and guns!” 

Mspite the officer's point of 

M there’s need for the profes- 

i tothink about tomorrow. Three 
Sing questions will confront us 

Memobilization day: 

What will happen to the phy- 
ns in war-swollen areas when 
industrial boom subsides and 

patients disperse or go on 
Major General Philip B. 
ing, Federal Works Adminis- 

br, has estimated that 15,000,- 
persons will be jobless after 

ar. Even our more optimistic 

homists, viewing the accumu- 

d demand for civilian goods, 

ot say that these millions can be 

y or completely fitted into 
Phational economy. 

2How can medicine reabsorb 


the 50,000-odd physicians now in 
service, plus the thousands of 
youngsters turned out by the ac- 
celerated medical training pro- 
gram? Few if any of the latter will 
be familiar with the traditions and 
satisfactions of private practice, 
and every service doctor will have 
had recent experience with the 
security of a guaranteed salary. 

8. How can our profession mus- 
ter its forces against inevitable gov- 
ernment pressure for socialized 
medicine? It is a virtual certainty 
that post-war (or wartime ) Wash- 
ington will establish some kind of 
a national health insurance pro- 
gram unless medicine puts forward 
acceptable alternatives. 

Despite transient cynicism about 
the value and function of broad 
planning, it seems to us that the 
profession has an urgent need to 
tackle this three-pronged problem 
at once. A few steps have already 
been taken, but forming commit- 
tees is not enough. 

Real planning will neither de- 
lay victory nor impair the service 
we now render. And it is truly es- 
sential if we are not to be left 
holding the bag on demobilization 
day. —H. SHERIDAN BAKETEL, M.D. 
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Sickness Reports Currently 
Available to Physicians 


Governmental and private agencies 
offer variety of morbidity data 


@ 


Although techniques of collecting 
statistics on illness have been de- 
veloped rapidly in the past thirty 
or forty years, there are still some 
conspicuous gaps in the material 
available. For example: 

1, Official morbidity statistics are 
to be had only in the case. of cer- 
tain communicable diseases. And 
since state laws vary widely, even 
communicable diseases are not 
completely recorded. 

2. Many of the diseases which 
cause the greatest amount of ill- 
ness (é.g., the common cold) are 
not reported at all. 

3. Doubts have even been cast 
on the authenticity of certain sta- 
tistics that are kept. Many a lay 
coroner, some say, automatically 
records a death as due to heart dis- 
ease, although the deceased may 
have succumbed from an entirely 
different cause. 

By and large, however, the vast 
volume of statistics now being ac- 
cumulated by public and private 
organizations is surprisingly ac- 
curate and comprehensive. It is 
providing physicians with a valu- 
able tool. Most gaps and errors 
that have occurred in the data are 
easy to understand and will no 


36 





a ee ge coe 


ca eS 
























doubt in time be minimized. 
The practice of surveying illne 
periodically and systematically § 
quite new. The earliest collectic tat t 
of sickness data seems to have be , . 
made in England in about 175if 
but surveys were taken only 
piecemeal fashion until the be 
ning of this century. Even then 
istration of births and deaths | 
been nation-wide in the Unilied C0, 
States only since 1933, althoug ba 1 
few states have kept such recon, 
for more than seventy-five yeamt ” 
TYPES OF SURVEYS 
Present-day sickness surveysf 
into two broad classifications. le 
are: 1. The case-finding stu 
which is taken to determine t 
number of, say, all blind Persil 
within a certain city. The i invest 


he 
gin 0 | 


% 


gator follows up all leads at 
get, but does not, because on 
infrequency of such cases, visit & 
ery household. 

2.The house-to-house cant shee 
in which every house ina s Lie 
area is visited and every person it} 7 
terviewed is asked the same quée+|— 
tions. The house-to-house can i 
is usually either an incidence ofap 


prevalence survey. | et 


In an incidence survey 

















questioned are asked to specify all 
sickness occurring over a period of 
a month, six months, a year, or 
gme other period prior to the in- 
trview. In a prevalence survey, 

le are asked to report illness 
existing at the time they are ques- 
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THEIR PROS AND CONS 
The prevalence survey has the 
advantage that all existing illness 
likely to be reported. Since some- 

lly p in the family is suffering from 
= Mat the time of the poll, it can’t 
on yc ver well be forgotten by the per- 
oo sn interviewed. People questioned 
wi inan incidence survey are likely 

get illness—especially minor 
‘i t may have taken place sev- 
e 
hs bat months prior to the survey. 
Tn On the other hand, the prev- 
ad “Hence survey has this drawback: 
oconiett ken infrequently, and if the 
cam | 
























iterviewing happens to be car- 
ed on during periods of unusual- 
efit good or bad health, it may give 
ae fale picture. Moreover, chronic 
study ie es, being always present, 
i a reported while illness of a 
ors Sant duration may be over when 
interviewer calls. 
“ah For the foregoing reasons, some 
of fie MatSticians insist that the best 
a we of illness in any area is a 
sit hae of incidence surveys carried 
say, each month. The investi- 
eel ah r then finds out at each visit 
e nit mi sicknesses have occurred 
; ince his last visit. 
ole REPORTS NOW AVAILABLE 
> ah The U.S. Public Health Service 
© OFA Ksues a weekly periodical under 
he title, Public Health Reports. 
» cluded in it are: 


1. State-by-state statistics on 
about fifteen communicable dis- 
eases, recording the more impor- 
tant ones in terms of the current 
week, the corresponding week of 
the previous year, and a five-year 
median. 

2. A four-week summary of the 
more frequent of these communi- 
cable diseases by geographic areas, 
also showing the current period, 
the corresponding period of the 
preceding year, and a five-year 
median. 

3. A summary of weekly reports 
of communicable diseases received 
from a large number of cities, in- 
dicating the current urban inci- 
dence of these diseases. 

4. A quarterly report on the fre- 
quency of illness lasting eight days 
or longer among members of sick 
benefit associations. 

5. Monthly figures on the inci- 
dence of hospitalization among 
members of Blue Cross hospital 
service plans. 

The Census Bureau publishes a 
Weekly Mortality Index which 
gives data from about ninety large 
cities on deaths from all causes at 
all ages. The bureau has also start- 
ed a new publication showing the 
causes of mortality based on a 
10 per cent sample of death certifi- 
cates sent in by states. 

The Metropolitan Life Insurance 
Company issues a Monthly Statis- 
tical Bulletin on mortality among 
its industrial policyholders, indi- 
cating the number of deaths from 
each of about two dozen leading 
causes during the current month, 
during the corresponding month 
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last year, and during each of the 
previous three years. 

Complete illness records are 
kept by the army and navy, in- 
cluding every “admission to sick 
report” and covering illnesses and 
accidents for which men are ex- 
cused from duty for a day or more. 
Some studies of communicable dis- 
eases have also been made in or- 
phans’ homes. 

The U.S. Publit Health Service 
and other agencies have recently 
used the device of collecting sick- 
ness data from all doctors, hospi- 
tals, and clinics in a given city. 
The rate of illness is then deter- 
mined on the basis of the city’s 
population. Information is gath- 
ered by mailed questionnaires fol- 
lowed up by telephone and per- 
sonal visits. The PHS has used this 
method particularly to discover 
the prevalence of venereal disease 
and cancer. 

HOW BROKEN DOWN 

Sickness survey findings are tab- 
ulated according to a wide range 
of variables—e.g., race, color, in- 
come, sex, location, season, age, 
and occupation. Some show the 
extent to which illness is treated 
at home and in hospitals. 

By analyzing illness from 4 num- 
ber of points of view, statistics can 
give a vivid picture of the effect of 
disease on patients. For example, 
about twenty diseases studied in 
one survey were tabulated accord- 
ing to the total number of cases of 
each, the number of bed cases, 
mortality, the number of sick days, 
the number of bed days, and se- 
verity. 


BACKGROUND 


The American Medical As # pss, i 


tion began torecord communica 
diseases in 1855, based upon 
untary reports from. physicig 
Government interest in morbid 


data was stimulated with the ai 


questioned about the membersg 
their families then ill. Later ¢ 
U.S. Bureau of Labor made studi 
of health conditions in city slun 
The leadership of the U.S. P 
lic Health Service in the statisti¢ 
study of illness has established 
as one of the foremost sources 
such records. Its National Hea 
Survey, conducted in 1935-36 w 
Works Progress Administrati 
funds, is probably the most 
tensive one ever devoted to cur. 
rent illness. It covered more tha 
2,000,000 persons in eighty-tht 
cities in eighteen states. Since ¢ ih 
one visit to each home was feasille 
the record was limited to (1) if 
nesses serious enough to causeil 
capacity for sevenconsecutive da 
or more during the preceding ye 
and (2) common chronic diseasg 
and physical impairments. : 
After the influenza epidemics 
1918-19, 1920, and 1928-29, 


PHS obtained data on the nui” 


ber of persons affected. 


The late Edgar Sydenstricketl 


the PHS pioneered in many of 
improved survey procedures. Off 
instance was a study of illness ing 
mill village in 1918 by canvas fs 
at two-week intervals over a nig 
month period. By this study heé 
tablished the advantage of obta 
ing data soon after the onset! 
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s, instead of trying to covera In recent years public opinion 

riod of a year or so in one visit. polls, usingso-calledsamplingtech- 

Mr. Sydenstricker also provided niques, have also been employed 
dassic example of the periodic occasionally to gather sickness da- 

py in 1921-22 in Hagerstown, ta. The latest study of this kind 

i, when about 8,000 persons was made by the American Insti- 

; Winlp third of the city’s population ) tute of Public Opinion on the in- 
ijere canvassed at two month in- cidence of the common cold, in 
rf for two years. In this study which 85,000 persons in all parts 


tudigaeh diagnosis was verified with 


ending physician. 


of the country were interviewed. 
—JOHN M. BENTLEY 


The Secret of the OB Forceps 


To the modern surgical world, 
the deliberate concealment for 
a century of such an instru- 
ment as the obstetrical forceps 
seems inconceivable. Yet the 
story of how this invention 
was kept-a secret for a hun- 
dred years by one of a family 
of wily Huguenot immigrants 
to England is told by Dr. 
Frederick C. Irving in his re- 
cent book “Safe Deliverance,” 
published by Houghton Mif- 
flin 


In the sixteenth century a 
member of the notorious 

. Chamberlen family invented 
» the forceps but managed to 
®™ keep it a closely guarded se- 
_ cret for three generations so 
| that family members alone 
" might profit by its use. The 
Chamberlens were constantly 

» embroiled with the organized 


medicine of their day. One 
son was a shameless quack, 
another was insane. With one 
recorded exception, all were 
shrewd, unscrupulous, and 
mercenary. 

Hugh Chamberlen Sr. was 
fairly representative of the lot. 
One of his early exploits was 
an attempt to sell to the 
French government, for 10,- 
000 crowns, the family secret 
of the forceps, with which he 
claimed the ability to deliver 
a woman in eight minutes. 
This he failed to do in a dem- 
onstration demanded by the 
cautious French. The woman 
died a day after Chamber- 
len’s surgery. 

Undaunted, he moved to 
Amsterdam, where he finally 
succeeded in selling his secret 

[Continued on page 136] 

















Must Private Practitioners ae 
Substitute for Internes? ne. 
“Pinch-hit panels” may be required y foeen 

to assist the smaller hospitals ne 

staf ¢ 


GB time. 


A hospital without doctors is a con- 
tradiction in terms. Yet today the 
administrators of many hospitals, 
particularly in smaller cities, fear 
they may be left without enough 
internes and residents to supply 
minimal medical service on a 24- 
hour basis. The answer most often 
put forward is a “pinch-hit panel” 
—a group of local M.D.’s who vol- 
unteer to take turns covering the 
hospital. 

One underlying cause of the sit- 
uation is the fact that there are 
more approved interneships than 
there are men graduating each 
year. Moreover, the policy of de- 
ferring internes for only twelve 
months has in effect increased the 
need for them. Further grief for 
hospitals is caused by the fact that 
the accelerated medical training 
program is now producing crops 
of graduates at irregular intervals 
throughout the year. Since defer- 
ment is terminated twelve months 
after graduation, prospective in- 
ternes have no interest in the hos- 
pital which cannot take thom at 
once. 

With medical-school pa fully 
cognizant of the differing quality 
of supervision given internes in 





Pay 
various hospitals, it’s generally # bu 
lieved that institutions which #¢ 
the past have supplied the bgRyY™ 
training will suffer least. As a rigs?” 
this will put smaller hospitals at} At 
serious disadvantage in the coi of th 
petition to secure available youn t 
graduates. A sharp reductiomi 
the number of residencies per 
ted has also aggravated the# 
pitals’ difficulties. | 
How will the pinch-hit panelg#@W 
work? ' 
Specific answers are difficult tf the 
come by because plans are iJable 
largely in the talk stage. ( 
American Hospital Associationsai So 
last month that none of these pan Hs 
els was known to be in effect they Petit 
and MEDICAL ECONOMICS tals 
spondents reported that the typical PP¢ 
status was spade-work within couns™ 
ty societies and hospital staffs.) 2 
However, certain broad outli 
are discernible: prop 
One hospital may askeverym 
ber of its active and associate stafis| 
together with a majority of th? 
men on the courtesy staff, to sigg™ 
up for night and weekend duty ing 
rotation. Another hospital hopsg@ 
to arrange a schedule whereby a 
team of one internist and one 
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; will be constantly available. 

A certain closed-staff hospital may 
jsk almost every doctor in the lo- 
‘}aality to volunteer assistance—a so- 
citation which M.D.’s who have 
been excluded from the staff would 
presumably relish. One chief of 
salt expects to “ask” each junior 
sat doctor to donate the requisite 
time. 

Payment to physicians figures 
but one of the plans reported, 
hich gand here the talk is only of a “token 
he bapyment, if hospital finances will 
s a ragsand it.” 
als at} A hospital which finds that none 
e copa these expedients is practicable 
yon, has the alternative of employing 
“refugees, graduates of unapproved 
ls, women physicians, and 
rs who do not wish to em- 
on private practice. Chief 
wback to this alternative, aside 
from increased hospital overhead, 
is the difficulty in locating accept- 
lable physicians, plus the risk of 

losing approved status. 

‘4 So far, hospitals in the larger 
cities have done best in the com- 
petition to secure internes. Hospi- 
tals in cities of less than 100,000 
ica appear to be the most likely suffer- 
as, Their difficulties are com- 


n coun 
a pounded by the fact that, in gen- 







ally 













utlines tal, such communities have had 
proportionately greater losses of 
ymen, pivate practitioners. 

, stalls) How some doctors regard the 
of thgpMspects of new hospital duties 
.o sgg@ay be gathered from the follow- 
jutyij 08 quotations. The first is from a 
hopspenief of surgery: 








rebya “It's coming here, sure as shoot- 
1e oping. It’s an imposition and a damn 
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nuisance—but it’s still better than 
leaving hospitalized patients un- 
cared for.” 

Remarked another doctor: 

“The biggest headache will be in 
standardizing routines. We could 
train internes to conform to pre- 
scribed procedures, but when a 
man’s been out for a while, he’s 
apt to be pretty set in his own way. 

“At that, I doubt if patients will 
suffer. Even a specialist out of his 
field is probably better fitted to 
handle an emergency than an un- 
supervised interne. He usually re- 
alizes his limitations and knows 
what steps to take when he finds 
something he can’t handle by him- 
self.” 

The opinion that payment might 
not be a wise policy was expressed 
thus: 

“A hospital couldn’t possibly pay 
its doctors what their time is worth. 
I doubt if there'll be many volun- 
teers if the appeal is merely to the 
‘pocket nerve.’ There’s a much bet- 
ter chance of broad participation 
if the appeal is based on each doc- 
tor’s duty to his hospital and com- 
munity.” 

Trendwise, the situation may be 
summed up this way: Some hos- 
pitals in small cities fear that they 
may soon be without sufficient 
house officers. Whether or not this 
will actually occur is uncertain, 
since it depends on the future sup- 
ply and deferment of medical- 
school graduates. If a hospital does 
find itself in serious need, local 
doctors will no doubt do what 
they can to fill the gap. 

—J. C. MORRISON 











‘The Trouble with Doctors Is .. 


Second in a series to help the physician 


see himself as his patients see him 


@ 


As reported here last month, MED- 
ICAL ECONOMICs recently asked a 
number of people to express their 
candid opinions of their doctors. 
The purpose was to help physi- 
cians see themselves through the 
eyes of those they treat. 

Even though patients may be 
plentiful today, the doctor must 
still consider the importance of 
good-will, especially as it relates 
to the coming post-war era. The 
opinion of patients will then be a 
bigger factor than it now is in the 
practitioner's success. 

Many people still switch doctors 
because of minor complaints. In 
most cases, the causes of these 
complaints could be easily rem- 
edied. 

Some of the questions asked by 
ME correspondents were: What 
caused you to give up your last 
doctor? How do you like your 
present doctor? What about his 
office? His personal mannerisms? 
His dependability? 

Following are some of the re- 
plies, given in the patients’ exact 
words. 


od = = 


“I thought doctors were supposed 
to be overworked now. You'd never 
know it if you saw Dr. M 
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sitting back in his chair the othe 
day when I went to see him. Wha: 
was he doing? Reading the sports 
page! ... He can't have much of al 
practice.” 

+ 

“When I was in the hospital re- 
cently, I made the suggestion to 
the house doctor one night that] 
thought I needed a dose of salts 
He shut me up in a hurry—told m 
he'd take care of any prescribing 
that needed to be done. 

“Why do so many doctors jump 
on a patient the minute he opens 
his mouth to make a simple sug- 
gestion? Maybe if they'd listen one 
ina while—just maybe—they'dleam 
something.” 

o 


2 a 


= a 


“One morning when my baby 
was about ten weeks old, I noticed 


something that looked like an in + 


fection inside one of her ears. So! 
asked my doctor to come over and 
have a look at it. After he had ex 
amined it, he said, ‘Don’t worry, 
Just wash it out every two hours 
and it will be all right.’ 

“I was so worried that I com- 
pletely neglected to ask him what 
he meant by ‘wash it out every tw 
hours.’ Wash it out with what? 
How was I to know? It probably 
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sounded simple to him, but it wasn’t 
to me. 
‘I hunted through an old doctor 
book that has been in our family 
for years, trying to see if there was 
anything in it about ear douches. 
There wasn't. Sol calledmy mother 
on the phone and between us we 
decided to try a warm-water and 
boric acid solution. Mother said I 
meded a syringe, so I borrowed 
ne from a neighbor...Some weeks 
ter, I heard about another young 
nother whose baby had had a 
émilar ailment. But her doctor had 
gven her written instructions, and 
lad even gone so far as to draw a 
rough sketch of the proper type of 
syringe to buy. He probably knew 
she was upset, same as I was, and 
didn’t want to take any chances. 
That’s the sort of attention to de- 
tails that makes a doctor popular 
with young mothers.” 
2 a * 

“Ordinarily I don’t suffer from 
an inferiority complex. But when 
[go to a certain specialist he makes 
me feel about two inches tall. I'd 
no more dare ask him about my 
condition than I'd ask Stalin to let 
me in on some Soviet military se- 
cret.” 


c * ood 


“Once I nearly got abandoned 
ina doctor’s office—no kidding! I 
atived just at the tail end of his 
ofice hours. A sign above the door- 
bell said ‘Don’t ring. Walk in.’ So 
Idid. The place was like a morgue 
not a living soul in sight. 

‘I coughed loudly several times 
to attract attention, but nobody 
appeared. I was wondering wheth- 








er I ought to shout, whistle, or tip 
over a table when suddenly I got 
the bright idea of going back and 
ringing the doorbell, sign or no 
sign. I did—and it worked. The 
doctor himself appeared, all apolo- 
gies. 

“Before I left you can bet I told 
him either to change that sign to 
‘Ring—and walk in, or get a re- 
ceptionist—or something!” 
od a * 


“When a doctor is just a general 
doctor and not a specialist, he 
ought to tell you who to go to if 
you need glasses, or a dental check- 
up, or anything else. ['ve known 
some general doctors who are too 
backward about making these sug- 


gestions.” 


® o = 


“Our family is a large one. When 
anyone in the house is sick, the 
whole family usually gets pretty 
upset and worried. So naturally 
we all pounce on the doctor when 
he comes, looking for information. 
Some doctors could probably take 
this in their stride, but our doc- 
tor can't. He really is a swell doc- 
tor, but he can’t help showing his 
resentment when we pester him 
for facts. Of course we wouldn't 
switch doctors just on that ac- 
count, but I know plenty of fam- 
ilies that would.” 

% * 


“When I asked him [the sur- 
geon] how much the operation 
would cost, he said, ‘One hundred 
dollars.’ “Naturally, I thought he 
meant that one hundred dollars 
would cover the whole thing. But 


ced 
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as it turned out, that was just his 
fee. No wonder I was burned up 
when I got another bill from an- 
other doctor for etherizing me, 
and still another bill from the hos- 
pital for a whole lot of extras. The 
surgeon ought to have told me 
about all those things.” 


oO = o 


“Another woman and myself 
were sitting in the reception room. 
Her turn was next, Doctor F - - - - 
came out of his office to tell her he 
was ready to see her. When she 
got to his door, he noticed that she 
had left her handbag on the sofa. 
‘You'd better bring your handbag 
with you, he said—and the way 
he said it, it sounded exactly as 
though he felt that I might steal it. 
I know he didn’t intend it to sound 
that way, but lots of women would 
have taken it as an open insult.” 

a ° ° 


“When you're telling your doc- 
tor about your ailment, it’s pretty 
maddening to have him lean lazily 
back in his chair, shut his eyes, 
tub his forehead, pinch the bridge 
of his nose, and so on. Doctors 
ought to cure themselves of these 
things. I like a doctor who looks 
as though he’s really interested in 
my case. If he gives me the im- 
pression that he’s tired or sleepy 
or bored, I lose faith in him im- 
mediately.” 

sd ° °o 

“Lots of women besides myself 
have noticed the difference be- 
tween Dr. K - --- and Dr. R----. 
They're both very pleasant, but 
Dr. K---- never bothers about 
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little things like coming to the do 
with you when you're leaving. }j 
R---- is much more courteg 
about such matters, so persona 


I like him better.” 


2 a 2 


“I phoned his [the doctor’s] & 
fice, his house, the hospital, ar 
even his club, yet nobody co 
tell me where he was. He went off) 
somewhere and never even told higgthe 
secretary where he could be reached U. 
by phone. That’s a bad mistakefat 0 
To a cardiac patient like myselffiers 
it’s a great comfort to know youtpemili 
doctor can always be reached indsevic 
stantly, day or night.” YP. Fu 
reser 
_» fin Val 
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“Don’t ask me to say an 
against doctors. Asa group, they 
the finest lot of men on God’s ea 
But of course they're only hu 
and they often have places, 
mannerisms. I know a businessman yan 
who changed doctors just because {mate 
he didn’t like one who repeatedly jaraet 
kept saying ‘What?’ The doctot hy g¢ 
wasnt deaf. He just got intoa 
habit and didn’t realize that it}, 
could irritate fussy people.” 


id * oO 


“The trouble with Dr. W---- wy th 
is that he never sends his bills ott | 4% 
on time. I mean he lets it go — a 
times for months. Then, just when | 
think maybe he isn't going |" 
charge me for a visit, bing! incomé tives | 
the bill—on the very day I've got¢™ 
to pay my income tax, or my it [> 
surance, or something else. What [© 
happens? I make him wait for his F 
money!” 
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id hifgthe first experiment of its kind, 
ached@ie U.S. Public Health Service has 
stake&ent one of its salaried medical of- 
ryselfffvers to a Florida town to treat the 
youliilian population on a fee-for- 
2d indservice basis. Dr. Frank 
Ff. Furstenberg, a PHS 
\reserve officer, has been 
in Valpariso, Fla., since 


thing October 1942 in charge 


ley ifthe medical work of 
earth, Bay Area Health 
uman er. In at least one 
Little 


jor respect his posi- 
sma fion closely approxi- 
cause |mates that of a private 
tedly |practitioner. Through 
Octot hn admitting agent, he 
1to'/a fees from patients, the 
at itimoney being used to defray the 
expenses of the center and to ex- 
pand the service. His salary is paid 
_..1. Wythe public health service. 
s out | ¥alpariso, on a sandy island in 
omé |tie Gulf of Mexico, is so inacces- 
herff (ible that until recently mail ar- 
g to tied only once a week. The na- 
omes [tives livein dirty, unsanitary shacks, 
s got east of them without privies. There 
y in isasmall colony of retired well-to- 
do business and professional peo- 
r his from Chicago, but the great 
majority of the inhabitants live in 







PHS Tries Fee-for-Service 


Plan in a Florida Town 


Patients pay for treatment given 


by a salaried health officer 


@ 





Dr. Furstenberg 
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squalor. The bay is polluted with 
sewage, and hookworm and pel- 
lagra are rampant. 

Valpariso was one of the com- 
munities listed by the PHS last Fall 
as a critical war area 
without adequate med- 
ical facilities. In 1940 
the town and vicinity 
had a population of 2,- 
500. By the beginning 
of 1942 the civilian pop- 
ulation had grown to 
6,000 as a result of the 
establishment of Eglin 
Field, an army air base. 
There were no physi- 
cians in the area, and 
medical officers from Eglin Field 
could not help out, being prohib- 
ited from treating civilians.: 

Finally the situation became so 
critical that the commanding offi- 
cer of the air base appealed to the 
PHS to take action. During the 
next six months conferences were 
held involving the state health of- 
ficer, the state chairman of the Pro- 
curement and Assignment Service, 
the state defense council, the state 
attorney general, the state board 
of medical licensure, and the state 
medical society. Attempts to relo- 











“This structure symbolizes one of my major problems down 
here. Sanitation is nil and enteritis is constant.” 


i ave hid 
“age | ne tee 


‘A rather nicer than usual home. It even has glass in the windows. Therei 
however, no screening, no electricity, and no privy (a hallmark of the 
elite). Garbage is disposed of by throwing it behind the house.” 
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e a physician licensed in Florida 
xe unsuccessful. Temporary li- 
msure of an out-of-state private 
actitioner was rejected as con- 
ury to policy. 
InOctober 1942 the state health 
Wicer and the state chairman of 
he P&AS requested the PHS to 
»ad a medical officer and a den- 
sto Valpariso. The PHS paid 
assportation costs for Dr. Fur- 
eiberg and his family, and the 
n provided office and clinic 
ce. A clinic admitting officer 
s employed by the project and 
mse was furnished through the 
ate health department. The cen- 
risjust outside of Eglin Field. 


Dr. Furstenberg is 38. Until he 
went to Valpariso, he did general 
practice and allergy in Baltimore, 
Md. Like other federal medical of- 
ficers sent to new localities, he does 
not require a state license. 

He furnished his office and pur- 
chased equipment out of the fees 
he collected. He is now doing gen- 
eral practice and minor surgery. 

Major surgical cases are referred 
to a hospital in Pensacola, about 
sixty miles away. Dr. Furstenberg 
also relies on Pensacola physicians 
for consultation. 

Patients are treated whether or 
not they are able to pay. Fees—$2 
for an office visit, $3 for a home 


*A patient with pellagra. Her nose was taken off by a local ‘spe- 
cialist in skin cancers’ whose practice it is to treat any lesion of the 
skin with the application of a strong caustic.” 
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call in and near Valpariso, and $5 
for a call outside the area—are 
based on average rates charged by 
private practitioners in that sec- 
tion of the state. When Dr. Fursten- 
berg arrived, he issued an an- 
nouncement (see cut) calling at- 
tention to the service and urging 
patients to come to his office rather 
than request house calls whenever 
possible. These notices were dis- 
tributed by the local drug store, 
the clergyman, and the postoffice. 

In one of his early reports to the 
state health officer,-to whom he is 
responsible, Dr. Furstenberg de- 
scribed his practice in these words: 

“The types of medical conditions 
seen have been those incidental to 
any general practice, with consid- 
erably more pathology than might 





be expected in an average commg $402 
nity. The first patient seen yg its $ 
found to have undulant fever visits 
number of cases of bacillary dysal {the 
tery have been encountered. Ty a 
largest group of cases are those rete! 


infants and small children wap Fes 
upper respiratory infections : 
complications of these infection ® 1 
and diarrhea. lrge 

“The economic status of the pog B&® 
ulation is on a fairly high level ge 
this time. No difficulty has beg lice, 
experienced in collecting fees, § #2” 
The large majority of patients hay 2e@! 
paid for both home calls and offigh U¢ 
visits at the time the service y 
rendered. There have been eighty @8 
free patient visits [out of a totaloi) “ie! 
131]. » | ocal 








Bay AREA HEALTH CENTER 


The Bay Area Health Center is now open to 
civilians in this area. A physician and dentist 
are available to you. The physician’s office 
hours are from 11 a.m. to 12 noon, and 4 to 
6 P.M. with the exception of Saturday afternoon 
and Sunday. He will have other hours by ap- 
pointment. The dentist works by appointment. 
{The physician’s fees are $2 for an office visit, 
$3 for a home call in the Valpariso-Niceville 
section; $5 for home visits in the Fort Walton 
area and higher fees for night calls. {As there 
is only one physician available, every effort 
should be made to have patients come to the 
office. If home visits are necessary, please tele- 
phone for the doctor before noon. {The medi- 
cal personnel is supplied for emergency duty 
by the United States Public Health Service to 
the State health department for use in this area. 
The fees collected will be used to pay for equip- 
ment, supplies, salaries of the nurses, clerks, 
and expansion of necessary medical services. 
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workers employed 8” 
at Eglin Field, oy P® 
to their dependents: E 
... The majority ent 
other patients ae} ™@ 
persons engaged i PH 
such essential occu) 2 
pations as worki 
for the power - 
pany, the stores, or act 
the restaurants.” | | % 
During the periad ali 
covered by his first has 
report—Oct. 6toDe.| 9 
1, 1942—Dr. Fursten-| 
berg handled 131 vis Pa 
its and collected! be 
$303. Both visits andj 
receipts have rise ‘thi 
rapidly since tha} 
Here is the recon:§ 
December, 280 visit, § 















$402 in receipts; January, 398 vis- 
n wi its, $737 in receipts; February, 421 
-ver visits, $778 in receipts; and March 
dysaj (the last month for which figures 
d. Mare available), 572 visits, $966 in 
hose receipts. In his March report Dr. 
7 Furstenberg reported a balance of 
slightly more than $1,000, which 
he intended to use to purchase a 
lirge refrigerator and X-ray equip- 
1€ po pent. 
evel § In addition to his general prac- 
s bedp lice, the doctor carries on a sub- 
ees | tantial amount of typical public 
ts hay health work. For example, he con- 
1 offeg ducts VD, maternal, and child- 
se wal Health clinics. He issues leaflets 
aging parents to have their chil- 
den tested for hookworm and in- 
oculated against diphtheria, small- 
d iginp PH, typhoid fever, and whooping 
‘i cough. And he carries on propa- 
loye ganda campaigns to educate the 
people regarding syphilis. 

His work has brought forth an 
rity of enthusiastic endorsement from the 
mayor of Valpariso, who wrote to 





ns 
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“Together with a number of citi- 
zens of this area I have taken an 
res, | ative interest in the establishment 
s”  } otour Bay Area Health Center. To 
periad| little, isolated area, whose growth 
's fist} has mushroomed to three times its 
oDe.} mrmal size, this health center has 
irsten-| Been a Godsend. Mind you, Dr. 
3] vis-| Parran, our closest doctors have 


ected been twenty miles and our best 
ts and 
risen 
the. 
cord: 


visits 


oes fifty miles away. Because of 
Ahis, many civil workers have gone 
to other centers for work. Today, 
inthe capable hands of Dr. Furs- 
tenberg ... our health worries are 
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greatly decreased. There is, how- 
ever, room for more such service.” 

Dr. Furstenberg declared in one 
of his reports that “people here 
have no concept of prenatal care 
or of infant care.” In another re- 
port he commented that “The gen- 
eral practice of medicine to these 
people has been so different from 
that to which they have been ac- 
customed that it has provoked 
many of them into an evaluation 
of their past medical experiences.” 
And again: “It is with pleasure 
that I can turn the mother of the 
baby who comes to me suffering 
from thrush or infant diarrhea over 
to our office nurse and have the 
nurse discuss the causes of diar- 
rhea and thrush...I am seeing 
another patient who is being ex- 
amined completely stripped for the 
first time in his life.” 

The public health service has of 
course sent commissioned medical 
officers to other areas regarded as 
critical. But they have been as- 
signed to more or less routine pub- 
lic health activities, and they do 
not work under a fee-for-service 
arrangement. 

Dr. Joseph W. Mountin, assist- 
ant surgeon general of the PHS, 
claims that the arrangement un- 
der which public health doctors are 
dispatched to relieve shortages 
overcomes at least five major fac- 
tors which discourage the reloca- 
tion of civilian physicians. He lists 
them as (1) the expense of mov- 
ing to a new location and setting 
up an office; (2) uncertainty with 
regard to income in the new loca- 
tion; (3) lack of public recogni- 




















tion that the doctor is performing 
an important war job; (4) state li- 
censure complications; and (5) re- 
luctance of physicians to leave 
their regular patients. 

“Since the public health service 
pays the transportation expenses 
of the doctor and his family, ar- 
ranges the matter of office and clin- 
ic space with the local health agen- 
cy, and provides a regular salary, 
the financial problem is automat- 
ically solved,” Dr. Mountin says. 

“As an officer of the service the 
doctor wears a uniform... This 
gives him a definite, recognizable 
status as an important contributor 
to the war effort. As federal officers 
detailed tostate health departments 
for duties within the scope of the 
department’s authority, PHS offi- 
cers so far assigned have not been 
subjected to licensure restrictions. 
There are also other advantages. 
For example, the PHS... can se- 
lect its recruits from areas not al- 
ready depleted of medical person- 
nel. The service is also in a posi- 
tion to select from its ranks the 
particular type of practitioner 
needed in a certain locality. 

“Most important of all, perhaps, 
is the fact that care is given on the 
basis of the patients’ need rather 
than ability to pay. Another im- 
portant consideration is that once 
the professional personnel is sup- 
plied, a nucleus is provided around 
which the community can muster 
whatever auxiliary resources it pos- 
sesses for the care of the sick. 

“The plan...may not be the 
ultimate answer to the medical- 
manpower shortage. It is possible 
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that more drastic measures su 
as compulsory selection and redis. 
tribution of physicians may be 
needed eventually. In the mean. 
time, however, I believe that the 
plan now in effect in a few locali- 
ties should be given a fair trial. 
There is nothing revolutionary 
about it. It does not require the 
creation of a new agency or the 
development of new procedures. 

“All the PHS needs to put it into 
effect on a sufficiently large scale is 
wider authority to proceed and the 
funds to implement the program. 

“So far neither sufficient author- 
ity nor funds have been provided 
for large-scale application of sucha 
program. In the absence of specific 
directives from the President or 
Congress, the PHS has proceeded 
to give relief to a few sorely 
pressed communities in accordance 
with its established policy of aid 
ing state health departments in the 
exercise of functions vital to the 
public health. This procedure has 
proven both cumbersome andslow, 
Action is predicated upon toomany 
clearances, and the delay involved 
is not suited to the emergency na- 
ture of the problem.” 

Since Dr. Mountin made thefore- 
going statement, the public health 
service has asked Congress for an 
appropriation to pave the way for 
wider application of the program 
described in this article. If such an 
appropriation is approved, public 
health officers will be assigned to 
other critical areas for the dura- 
tion. After the war, however, their 
commissions will be terminated. 

—WILLIAM R. BRUCE 
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If Broken Appointments Are 
Wasting Your Office Time 


Practical hints on the avoidance of 
snarled and missed appointments 


@ 


Appointment difficulties seem to be 
as well distributed as the com- 
mon cold—and as exasperating. In 
1 good-sized sample of physicians 
interviewed by MEDICAL ECONOM- 
cs, about the only men who did 
not report appointment annoy- 
ances were those who didn’t use 
appointments. 

Asked to indicate how much of 
a problem broken or forgotten ap- 
pointments constituted, doctors 
who use appointments gave the 
following tally: 

Some 20 per cent evaluated the 
problem as irritating but compara- 
tively unimportant; 65 per cent 
said the problem was a persistent 
obstacle to achieving an efficient- 
ly run office; and 15 per cent said 
it caused a serious waste of pro- 
fessional time. 

One specialist has had his secre- 
tary keep careful tabs on his ap- 
pointment batting average. He re- 
ports that during a typical month 
in his practice, there are 32 ap- 
pointment changes by patients; 4 
changes by the doctor; 7 cancella- 
tions by the patients; and 23 occa- 
sions when the patient simply fails 
to show up. 

The physician who keeps this 
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record is an EENT specialist who 
usually sees from 30 to 35 patients 
a day. He may thus have a bigger 
problem than is typical. However, 
almost half the doctors who were 
queried guessed that their own 
scores would be quite similar. 

Chief nuisance, doctors inter- 
viewed agree, is the patient who 
breaks appointments without no- 
tice. There is less agreement on 
the reasons for such behavior. 

“Disappearance of the pain which 
prompted the call is at the root of 
it,” one doctor declares. “Bad weath- 
er is the main factor,” says another. 
“Plain carelessness explains most 
cases,” says a third. “Irresponsible 
people—those who just don't give 
a-damn—are the real troublemak- 
ers,” asserts another. 

A gynecologist points out that 
“In my office, menstruation is the 
leading single cause of appoint- 
ment difficulties. Patients with ir- 
regular menses probably cause us 
to average two broken appoint- 
ments a day.” 

Many physicians talked to have 
experimented with ways to mini- 
mize appointment hitches. Classic 
remedies include the appointment 
card, the verbal spanking, the puni- 














tive wait in the reception room, 

and the threat to charge for unkept 
appointments—a threat, incidental- 
ly, which only dentists and beauty- 
parlor operators are reputed to 
carry out. Comments: 

“I use an appointment card. But 
there’s one disadvantagetoit: When 
an appointment is made by phone 
you either have to mail the card or 
forget it. We mail one only to new 
patients or to those who've been 
careless about past appointments.” 
—An internist. 

“In the past I would sometimes 
give the appointment-breaker a 
subsequent lecture on the need for 
respecting one’s obligations. But 
I've given up this moralizing, for 
about all it brought was a lot of 
flimsy excuses. Now when such a 
person shows up for a later ap- 
pointment, I let him cool his heels 
outside for a time. It isn’t ideal, 
since it may suggest that I don't 
respect my own appointments; but 
it may also teach him a lesson.”—A 
dermatologist. 

“My approach is to tell repeaters 
that I will have to charge them for 
missed appointments in the future. 
I say that I don’t want to seem 
tough about it, but that I have no 
alternative. The fact that I wouldn't 
really chargeis irrelevant; the warn- 
ing is what counts.”—An otolaryn- 

* gologist. 

One specialist found out thattwo 
out of every ten women in his 
practice were chronic appointment 
offenders. With his secretary’s as- 
sistance he compiled a list of these 
“irresponsibles.” New names are 
now added whenever necessary. 
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Each day -his secretary routir 
checks the following day’s appoi 
ments against this list, and wh 
she finds an “irresponsible” 
phones a polite reminder. Says ¢ 
doctor: 

“It works like a charm. It ta 
my secretary only a few minuté 
it often flatters the patient; it mix 
mizes failures‘to put in an 
pearance; and it helps reduce um 
punctuality.” 

Somewhat more complicated 
the system used by an M.D. whoa 
now so rushed that his time 
booked six weeks ahead. He } 
two appointment books, one 
in the regular way and one used a| 7 
a “waiting book” to fill gaps causel 
by cancellations. 

A patient requesting an appoint 
ment is routinely given a date si 
weeks in advance. If he demurs # 
the delay, and if he does not choo 
to seek another doctor, his names 
also entered in the second book 
When a cancellation comes in, the 
secretary calls up the first person 
in line in the waiting book and] |, 
asks if he’d prefer the new date to fo 


his old one. Comments the es 
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cian: 
“This comes as close to licking ™ 
the problem as we can get. The i 
main weakness is the occasiond ¥ 
patient who agrees to wait for his 
appointment—and then decides an Ht 
the impulse one day to go se 
another doctor. I don’t give a hoot {™ 
if he sees some one else—I've #7 
heavier load now than I want—but n : 
I wish people would be more puné [™ 
tilious about cancellations.” ""pP@ 


—EDGAR MASTERSON the 
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and 
te tg fagive the public a dramatic con- 


hysi ion of how the doctor shortage 

hit the typical factory boom- 
king (¥2, RKO has filmed “Medicine 
The Guard,” a semi-documented, 
oni #MHictionalized short (19 min- 
ay ), which is now being shown 
5 gn Pationally. 


se | Inough, not a bad job of film- 
hoot Making as shorts go, “Medicine on 
1¢ 4 Puard’ will win no great acclaim 
yf Pong private physicians. It fur- 
ane Pshes a comprehensive, sympa- 
/Metic, and fairly accurate picture 
the plight of a general practi- 
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owded reception room of Dr. Thomas Pritchard, fictional G.P. “hero” 
¥ the current movie short, “Medicine on Guard.” Only five doctors remain 
ha ten-doctor town to care for its wartime population of 15,500 people. 


‘MEDICINE ON GUARD’ 


Film dramatizes doctor shortage 
in war-industry community 


tioner battling against odds in an 
overcrowded town in wartime. But 
it also implies that the only way to 
relieve such a situation is by re- 
course to the U.S. Public Health 
Service. 

Physicians realize that the pub- 
lic health service can and does 
contribute to the solution of many, 
wartime problems. At the same 
time, the profession can hardly be 
expected to wax enthusiastic over 
proposals for further government 
intervention in private practice. 
And certainly “Medicineon Guard” 





en. — 


Film shows how the overworked Dr. Pritchard, denied time to live a no 
life, snatches a hurried lunch at his desk. Later, he must make visits to war 


worker patients who live in local trailer camp where inadequate sanitation 
threatens community health. Scenes are from “Medicine on Guard.” 





the aspect—if not the intent— 
Baiving the USPHS some pretty 
@orable publicity. 
Wthe film tells the story of Dr. 
omas Pritchard ( played by Don- 
i Foster), whose waiting room 
chronically overcrowded and 
s hospital is understaffed in 
ime “Waverly, U.S.A.” The 
a has lost five of its ten phy- 
ims to the armed forces. Its 
mal population of 10,000 has 
dlen to 15,500. Tuberculosis is 
pant. A trailer town on the out- 
its of Waverly has become a 
mace to community health. And, 
top these troubles, workers at 
¢local gear-grinding plant have 
ken out with a dermatitis which 
beyond the ken of the town’s 
e remaining doctors. 
Dr. Pritchard convenes the local 


board of health, of which he is a 
member. At the suggestion of the 
state health officer, the board draws 
up a three-point petition for help 
from the USPHS. 

Dr. Pritchard, as a committee of 
one, goes to public health service 
headquarters at Bethesda, Md., “to 
dramatize the emergency.” There 
he calls on Dr. Carl E. Rice ( played 
by Dr. Rice), senior surgeon of 
the states’ relations division, which 
cooperates in the relocation of doc- 
tors. (Actually, as the profession 
knows, most of the work of relo- 
cating physicians is done by the 
War Manpower Commission’s Pro- 
curement and Assignment Service. ) 

Dr. Rice promises his help in 
finding a doctor who is willing to 
move to Waverly for the duration 
—with, incidentally, all expenses 


Dr. Pritcnard visits the neaaquarters of the U.S. Public 
Health Service at Bethesda, Md., seeking medical aid 
for his town. There he sees photofluoroscope used to 
diagnose tuberculosis among industrial workers. 


XUM 








ie iia seat ie ic Sl 


Doctor and nurse are cheered 
to learn that the U.S. Pub- 
lic Health Service has found 
a doctor willing to relocate in 
their town. At left, the new 
physician arrives and is wel- 
comed by the overburdened 
local doctor who requested 
assistance of the USPHS. 


paid by Uncle Sam. Dr. Pritc 
also requests the publichealth 
ice’s mobile, high-speed phot 
rographic unit be sent to Wa ihe 
to X-ray the lungs of all war watk W. 
a 
ers. Next, he calls on Dr. James ay 
Townsend (played by Dr. T: Xia 
send ), medical director of the et 
ice’s division of industrial hygie om 
to enlist his aid in tracking dow oh 
the cause of the gear plant wam 
ers dermatitis. As the film sho 
impressive laboratory equipmalf), 
the commentator remarks: Dr. 
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“Medicine on Guard” shows what is accomplished in the 
small war-boom town with USPHS help. The trailer camp 
gets its own health center. New doctor aids in clinic 
work. War workers are fluoroscoped for tuberculosis. 


“These hygienic Sherlocks have 
avast experience to draw upon, an 
impressive record of mysteries 
solved. What could require a year 
of laborious study, literally a re- 
education of Tom Pritchard, can 
be handled in a month by these 
laboratories . . .” 

Movie fiction being what it is, 
4\the usual happy ending follows: 
(| Waverly gets its new doctor. The 

war workers’ chests are promptly 
Ktayed. The trailer camp is made 
“|More sanitary and soon has its 
~}own health center. Apparently, too 
{though the film doesn’t say so— 
‘I the cause of the dermatitis is found 
and eliminated. 

During the sequence in which 

Dr. Pritchard goes to the bus sta- 


tion to meet Waverly’s new physi- 
cian, the commentator observes: 
“Time was when a new doctor 
looked like competition, when the 
resident physician appraised him 
with a jaundiced eye. But not these 
days...” 

At the fade-out, Dr. Pritchard has 
new hope in what the film’s com- 
mentator calls the “comforting con- 
sciousness of a trained army on his 
flanks and, behind him, an army 
that acts with dispatch, a com- 
mand that appreciates as much as 
he does the lateness of the hour... 
the pounding pressure of time.” 

Physicians will, of course, decide 
for themselves whether this be 
propaganda—or poetic license. 

—AL GRAHAM 
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Regulating Your Working Hours 


Some timely hints on what to do if you 


t 


find you've got a bear by the tail 


@ 


Down at the last county-society 
meeting, while a few of us were 
hashing things over in the lobby, 
Joe Maxwell launched into an ac- 
count of how overworked he was. 
Patients had him worn to a frazzle, 
he said; they virtually trampled 
each other underfoot in a stampede 
to see him. 

What could he do, he inquired, 
gamely squaring his shoulders. If 
he kept it up, his health might give 
out; but still, what was that com- 
pared with the welfare of his pa- 
tients? 

I told him he obviously owed it 
to mankind to preserve his health, 
and bade him goodnight. 

Later on, I began to ponder my 
annoyance. It hadn’t been caused 
wholly by a man parading his per- 
sonal prosperity. What had really 
irritated me was the fact that Joe 
Maxwell—in common with some 
other colleagues in the profession 
—acts like a man with a bear by 
the tail. He doesn’t know how to 
regulate his working hours, so he 
cannot run his practice. It runs 
him. He tries to justify the situa- 
tion by kidding himself that it is 
perfectly normal and that for a 
doctor to control his hours of prac- 
tice would be unprofessional any- 


way. All of which is double-dis 
tilled drivel. ; 

But so much for Joe Maxwel 

. Another man I know—a gen 
eral practitioner—told me recentl 
that he couldn't keep his offic 
hours within bounds: 

“My afternoon hours are sup 
posed to be from 2:00 to 3:00,” he 
said, “but I often don’t get through 
until nearly 5:00. In the evening 
I may not lock up until 11:15. An 
there doesn’t seem to be anything 
I can do about it.” 

This man was kidding himself, 
too. Of course he could do some 
thing about it. 

First, I suggested that he make 
sure it was professional duty, not 
financial ambition, that drove him 
so hard. A desire to build up a 
large practice may still be a legiti- 
mate motive, but it’s not to be con 
fused with one’s obligation to pa 
tients. 

I next recommended that he take 
stock of his physical reserves. The 
times demand long hours and hard 
work of almost everyone. But they 
do not require doctors to impait 
their health. 

I next advised my friend to give 
short shrift to patients whom he 
knew did not have a legitimate 
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Jaim on his time. By weeding out 
Bheurasthenics, hy pochondriacs, 
and gossips, he might help reduce 
BPhis swollen practice to manageable 
size. | see nothing hardboiled about 
sidestepping patients whom one is 
not prepared to help much any- 
way. If a physician is disinclined 
tocut loose from familiar meal- 
tikets, that’s his choice. But if he’s 
grerworked because of it, that also 








iSfishis choice. 


My colleague’s next step should 
fe to stop making unnecessary 
work for himself. It is easy to say 
ome back and see me tomorrow” 
{) patients whose return visits could 
with equal safety be separated by 
two- or three-day intervals. A little 
forethought in such instances can 
make a substantial difference in 
onés over-all time expenditure— 
tosay nothing of the good-will it 
engenders among patients on the 
first of the month. 

Another step would be to accept 
‘cases more selectively. Not many 
| of us, even now, practice in places 
where the ailing citizenry have 
but one doctor to tend them. But 
alot of us act as though we did. 

Still another worthwhile meas- 
ure is to eliminate the wasteful 
parts of one’s daily routine. A good 
many doctors still fail to make ade- 
quate use of assistants; they spend 
tine weighing, measuring, boiling 
up, phoning, letter-writing, bill- 
posting, record-keeping, supply- 
ordering, and performing similar 
details which could readily be del- 
egated. 

Then, too, there’s always a pos- 
sibility of shifting from office hours 
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to appointments. Whether or not 
this is wise depends naturally on 
the type of practice and on local 
custom. But the possibility should 
not be overlooked. 

Relief cansometimes be achieved 
by rearrangement of working hours. 
The man whose three evening pe- 
riods a week often run on until 
11:00 p.m. may be able to get away 
before 9:00 if he’s willing to work 
four or five evenings a week in- 
stead. Likewise, the man with7:00- 
8:30 hours who's exasperated by 
patients who arrive at 8:45 can ex- 
periment with a change to 6:30- 
8:00 hours. There'll still be lag- 
gards, but at least the tendency 
will be for him to get out of the 
office half an hour earlier. 

An important step in gaining 
mastery over one’s practice is to 
select and guard zealously a cer- 
tain time each week when, barring 
bona fide emergencies, one may 
escape wholly from medicine. The 
man who allows himself at least a 
short breather once a week will 
both outlast and out-perform the 
man who doesn't. 

Some may of course say: “Sure, 
there are plenty of ways a doctor 
with an unwieldy practice can trim 
off the excess. But that’s not the 
problem. In many places these days 
there just arén’t enough medical 
men to go around. No shifting of 
hours will reduce the number of 
essential calls to be made.” 

That's true. My point is simply 
this: There may be justification for 
overwork; but there’s no justifica- 
tion for unnecessary overwork. 

—JAMES FLEMING, M.D. 





Stickers, Stuffers, Notations: 
Their Place in Collections 


Can such collection-letter substitutes 
be used to save your office time? 


@ 








ine Mm: 


On the bills sent out by North-of- 
Boston storekeepers there is some- 
times penned the Yankee maxim: 
“Cash makes no enemies.” 

If any doctors make similar use 
of this apothegm, the fact is not a 
matter of record. It is known, 
though, that many physicians have 
their favorite collection joggers 
which they use with certain month- 
ly statements. In fact, under the 
pressure of wartime practice, some 
medical men may be trying to con- 
serve time by replacing collection 
letters entirely with these billing 
short-cuts. 

While such expedients have a 
legitimate place in the doctor's col- 
lection effort, they are scarcely 
likely to do the whole job alone. 
Properly used, they can sometimes 
save the time which a series of full- 
fledged collection letters might re- 
quire, or break some particular 
log-jam which is holding up pay- 
ment. More cannot reasonably be 
expected of them. 

These collection hypodermics 
generally assume one of two forms. 
The first is a brief notation, penned 
or typed, on the bill or on a sheet 
clipped to it. Thesecondisa printed 
request for payment, also sent with 








the statement—perhaps a gummegggou' 
sticker, a printed card, or a bigeee! 
stuffer published over a medic: bi 
society imprint. 

Analysis suggests that, asidgment 
from conventional requests ta 
please remit, there are in comm@ypment. 
use about a half-dozen “appeak’) Th 
as advertising copywriters tem|i dis 
them. Here are examples of thei phat 
plus evaluation of merit for doe peast’ 
tors. i 

1. Will you please take care'¢ {my 
this account as promptly as I totk 
care of you? f 

This notation, which its user tt 
fers to as “essentially an appeal to 
the patient’s sense of fair play; 
has one disadvantage. By extolling 
the physician’s virtue (i.e., prompt 
ness), it may strike the patient as 
a bit smug. The physician who 
recommends it, however, clair 
that it often brings in payment. * 

2.Is there any criticism aboit 
this bill? i 

A notation which so openly it 
vites the patient to search his mind 
for complaints is potentially hat 
ardous. It may lead him to cor 
clude that “Perhaps the treatment 
I received wasn’t so good after al 
—so why should I pay for it?” Com §thre 


icé 
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Ueivably it may even invite a mal- 
actice suit. Best verdict on such 
notation appears to be “Use with 
xtreme caution.” 
3, Please send payment prompt- 
y or else an explanation why you 
cant. 
This and its variants are among 
Rhemost widely used notations. At 
lest one doctor rubber-stamps the 
guest on his third statement to 
mmeggout to a patient. The chief value 
a bigsieemingly in circumstances where 
edicdpils have been wholly ignored. By 
licating an alternative to pay- 
asidgment it may help to re-establish 
ts ggemtact and thereby lead to pay- 
mmg¢ ment. 
yeak’) The advantage is of course also 
tem{a disadvantage. For by implying 
them fhat the physician is willing, at 
+ dow feast temporarily, to accept excuses 
fa lieu of a check, the notation 
are of jmay elicit more alibis and hard- 
I tok fuck tales than payments. Used 
where indicated, however, nota- 
er je \tions on this theme appear to have 
eal tp |a definitely worthwhile place. 
play?} 41 shall expect payment of this 
olling account on or before the twelfth 
ompt- | of March. 
snt as} Says a physician who favors this 
who |nolation: “It gives the impression 
Jain |that an answer is required and it 
at. " |gives patients a definite date to 
rboik |shoot at. Taxes, mortgages, notes, 
insurance, and similar recurrent 
ly it | obligations have all taught people 
mind | calculate on a definite due date, 
haz /tather than a fuzzy first-of-the- 
com {month time for payment.” 
ment | 5. This is to remind you that ac- 
er al pCOunts remaining unpaid after 
Con three bills have been rendered are 
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transferred to. my collector. In case 
you are unable to remit promptly, 
a definite personal communication 
will be appreciated. Printed on a 
card, this implies both a threat and 
a promise—a threat to exert pres- 
sure if needed, and a promise to 
be lenient if the debtor will coop- 
erate. Its principal disadvantage is 
that, like all threats, it definitely 
commits the doctor to a future 
course of action. Consequently it 
isn't adapted for cases where strin- 
gent collection measures might be 
inappropriate. 

6. Most people want to pay their 
medical bills promptly. The diffi- 
culty is that they often plan on 
paying the whole bill at once— 
something that’s not always easy 
to do. If this is the cause of the dif- 
ficulty in your case, I shall be glad 
to have you pay this account in 
weekly or monthly installments. 

Also printed on a card over, the 
doctor's name, this request for 
periodic payments is highly en- 
dorsed by its originator. One limi- 
tation, of course, lies in the fact 
that arrangements for paying large 
fees by installments should, when 
possible, always be made in ad- 
vance. However, the approachmay 
have value if there’s any likeli- 
hood that the debtor is laboring 
under the misconception that lump- 
sum payment is mandatory. 

Good phrasing is equally as im- 
portant as the choice of a suitable 
theme. Although obviously no pre- 
cise formula can be laid down, the 
best general rule is to achieve an 
effect in good taste by avoiding 
banal and often meaningless com- 








mercial jargon. The debtor who is 
not habitually delinquent will be 
unfavorably impressed by such 
phrases as “Please remit at once 
sum required to settle this long 
overdue account.” The case-hard- 
ened deadbeat will be merely 
bored. 

A gummed sticker once used by 
a Midwestern G.P. is perhaps an 
excellent example of both what 
not to say and how not to say it: 

For many years many merchants 
have been doing a strictly cash 
business. Physicians may never be 
able to do this, but they can de- 
mand that accounts be settled once 
a year. Beginning next month I 
shall not carry accounts more than 
a year unless there is sufficient 
reason for doing so. Those failing 
to pay accounts can expect to have 
same turned over for collection, 
and calls will be refused until sums 
are paid. 

Among the more evident defects 
of this sticker are (1) the promise, 
in effect, to take no stringent steps 
until a year has elapsed; (2) the 
threat to refuse calls, an assertion 
which, even if never acted upon, 
would help destroy good-will; (3) 
the use of an infelicitous com- 
mercial parallel; and (4) inept 
phrasing. 

Better examples of phrasing are 
to be found in the series of three 
stickers another physician uses: 

Your attention is called to this 
account which, no doubt, has been 
overlooked. An early settlement 
will be appreciated. 

If the debtor ignores this, he re- 
ceives a different sticker with his 

















statement the following monk® 

Please give this account y 
immediate attention. It is longi. 
due and settlement must be 
without delay. 

Final notice in the series rea). 
Every courtesy has beene 
ed you for the payment of 

overdue account. Unless 
promptly, it will be placed in 
usual channels for collection 
vided by law. 
What form of collection-joggiy 
is best—a note on a billhead 
printed card, a bill stuffer, or somo 
thing else? The answer, of coum” 
depends on the message you p 
to convey. No method appears 
be superior in all cases; some 
of debatable value at best. 
are a few of the factors involved 
Brief notations are clearly ms 
convenient for jotting on site 
ments. Worth noting in this om 
nection is the point raised by on 
general practitioner who remarkeg 
“I don’t write these reminders on 
the bill, but on a separate sheeto 
notepaper. Many of my patient 
bring in their bills when they pa 
and if there’s a dunning note 
evidence, it may involve mutug.., 
embarrassment. A separate sheds; 
can be detached.” by th 
Printed cards and __ stickenj., 
though they take little office tim}, 
are regarded by some physicitigy, 
without enthusiasm. Typical gis 4 
eral criticism turns on these poitis}.,. 
(1) They often seem perfunctory, 
and impersonal; (2) they somes 4, 
times verge on the commerdiiiny 
and (3) the fact that a doctor Big , 
[Continued on page lili, 


7 


ofa 


62 





exte 
of i 
s 
1 in{ 
On TE 


t 


1-jog 
head 
or SOME 
cour 

Ou pi 
rears 
me 
t. He 
vol at 
ly mos} 
1 State 
nis con 
by on 
marke 
ders on 
sheet 0 
patient 









©Y PMargaret D. Craighill will godown 
note ® military annals as a tradition- 


mutlfreaker. She is the first woman 
© sithysician ever to be commissioned 
. ,. bythe army medical corps (which 
ticktibeat the navy to the gun in the 
© Uippointment of a woman doctor 
ysi@ilter recent Congressional action 
vont the stage for such appoint- 
uncw@y Granted leave from her duties 
| SOMERS dean of the Woman’s Medical 
ner@pollege of Pennsylvania, Dr. Craig- 
tor Mill was offered a commission only 
3¢ 4Wifiree days after the new law went 
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Tradition-Breaker 


Meet Major Craighill, the first woman 
physician in medical corps history 


@ 


into effect. She has been assigned 
to the surgeon general’s office in 
Washington as a consultant on pre- 
ventive medicine for women in 
military service. 

The major, now 44, was born in 
Southport, N.C. She is one of six 
daughters of a regular army offi- 
cer, Colonel William E. Craighill. 
Her paternal grandfather was Gen- 
eral William P. Craighill, once 
chief of army engineers. 

Schooled at the University of 
Wisconsin and at Johns Hopkins, 

[Continued on page 138] 
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Physicians are observing an alarming prevalence of Vitamin B; deficien- 
cies due to excessive consumption of sweetened carbonated beverages 
which are high in sugar calories but contain no thiamine. Adolescent 
children and industrial war workers are the greatest sufferers. 


In the interest of better nutrition, we suggest that you recommend 
Welch’s Grape Juice in preference to these “soft drinks.” This natural 
fruit juice provides adequate Vitamin B; with its calories. 


One pint of Welch’s Grape Juice provides 314 calories mostly derived 
from quickly available dextrose and levulose, together with 50 U.S.P. 
units. of Vitamin B;. The delicious sweetness and heayy body of this 
natural drink give a degree of satisfaction that cannot be equaled. 


The thiamine content of Welch’s is very important. The use of Welch’s 
Grape Juice instead of sweetened carbonated beverages will aid in 
preventing the common Vitamin B; deficiencies. 


Welch’s is the only brand of grape juice manufactured under complete 
laboratory control and tested by adequate clinical research. Pasteurized 
and guaranteed pure. Supplied in quart, pint and 4 ounce bottles at 
groceries and soda fountains. 


WELCH’S GRAPE JUICE 
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WELCH GRAPE JUICE COMPANY, WESTFIELD, N. Y. 
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Mlerated medical training, now 
ed by all sixty-seven Class A 
ls which normally give four- 
m courses, has proved disap- 
Piting to most educators. As re- 
bly as a few months ago there 
asa flurry of enthusiasm among 
»foumber of medical men who be- 
ed that the telescoped curricu- 
n would produce features worth 
aining in the post-war era. But 
experience of the past year has 
been encouraging. 

The most obvious drawback of 
le speeded-up system is that it 
ertaxes medical students, many 
whom found it difficult enoughto 
aster their work even under the 
aditional four-year program. An 
dded complication, although pure- 
a wartime factor, is that facul- 
es have been depleted. Asaresult, 
hose still in teaching positions are 
ped to maintain a schedule which 
faves virtually no time for re- 

arch or revision of courses. 
As blueprinted, the accelerated 
gram was designed to cover in 
jiree years approximately thesame 
Puterial formerly covered in four. 
s  Pondensation was to be achieved 
b@ainly by reducing vacations. 
) any educators now feel, howev- 

















Serious Defects Are Seen in 
Wartime Medical Training 
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Licensure snag in post-war period 
is feared by some school deans 


@ 


er, that whole fields of medical ed- 
ucation may have to be slighted if 
the war continues much longer and 
the armed services continue their 
hungry demands for young medi- 
cal officers. For example, the ac- 
celerated student is expected to 
become proficient in military medi- 
cine. This means, according tosome 
critics, that studies of no military 
importance, such as diseases of 
women, children, and old age, may 
be de-emphasized. 

The charge has even been made 
that schools may be forced to turn 
out “war technicians’—men 
equipped to do such work as trau- 
matic surgery, but unprepared to 
cope with the usual problems of 
general practice. It has been sug- 
gested that special training courses 
will have to be set up after the war 
to fit these men for civilian duties. 

A source of special concern to 
medical school deans is the pro- 
gram of pre-medical education pro- 
posed by the army specialized 
training division. The army wants 
medical schools to accept students 
who have had only fifteen months 
of college preparation. Pointing out 
that under ordinary conditions 98 
per cent of all medical students 
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In Anemia of PREGNANCY | 


HE prophylaxis and treatment of 
Hf hoe? oe of pregnancy poses a special 
problem because of the instability of 
the alimentary tract in gravid women. In 
the solution of this problem, the intrin- 
sic advantages of colloidal iron over 
ionizable iron salts (sulphates, citrates, 
etc.) is of major significance In the stom- 
ach, the iron salts ionize into iron and 
acidic 10ns likely to be astringent and 
irritating. This 1s ‘true regardless of 
whether the salts are in pure form, in 
masked solution or 1n coated tablets. In 
the alkaline intestine, the salts form pre- 
cipitates which are dehydrating, consti- 
pating, and not easily assimilated. 

But these things cannot happen with 


OVOFERRIN, for OVOFERRIN is colloidd 
iron. It is not in ionic form. It is Lith 
affected by the gastric juice. It remains 
stable and cannot irritate. It cannot com 
stipate for it reaches the intestine as4 
fully hydrated colloid—a form in whid 
nutriment is readily absorbed. For thes 
reasons physicians have come to regari 
OVOFERRIN as the ideal hematinic in 
pregnancy. For these reasons also, OVO 
FERRIN has achieved a reputation # 
“The Rapid Blood Builder” in second 
ary anemia, conyalescence, anemia of 
children, and run-down states. Its pak 
atability and high assimilability assur 
patient co-operation and better results 
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ve at least three years of col- 
| preparation (twenty-seven 
s’ actual instruction) before 
ing medical school, the Asso- 
bn of American Medical Col- 
Jeg has charged that adoption of 
b y plan would betantamount 
log return to the medical educa- 
Higa standards of forty years ago. 
he association says that if the 
ly insists upon cutting the cor- 
i too sharply, the inevitable re- 
ik will be inadequately trained 
ical officers now, and poorly 
pped civilian physicians after 
# war. Pre-medical training, ac- 
ing to the association, cannot 
y be cut to less than eighteen 
. Many educators believe 
that i is not enough. 

ja Aclosely related problem is that 
licensure. As the association 
| points out, “...the proposed pre- 
nedical training evidently does not 
eet the present requirements of 
nost states for admission to the ex- 
aninations for licensure to practice 
medicine.” A few critics fear that 
men who have won their M.D.’s 
via the accelerated route will be 
stigmatized after the war. They 
predict that many states will re- 
fuse to issue licenses to such men 
unless they return tomedical school 
foradditional training. 

The accelerated medical school 
program has been endorsed by the 
AAMC, the Federation of State Li- 
censing Boards, and the AMA 
Council on Medical Education and * 
Hospitals. However, the AAMC has 
also gone on record as favoring a 
Pretirn to the conventional four- 
year curriculum within three years 
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after the end of the war. Many 
deans, in fact, would like to length- 
en the four-year course. Supe- 
rior students who can afford it, 
they say, might very easily use 
eleven months of study each year 
for four years. 

As mentioned previously, a few 
medical men welcomed accelera- 
tion in principle when it was first 
proposed. They argued that stu- 
dents would still enjoy a month’s 
vacation each year—as much or 
more than the average busy prac- 
titioner gets. Moreover, they rea- 
soned, acceleration would actually 
improve the quality of instruction 
by tending to break down over-de- 
partmentalization in some schools. 
They proposed that the financial 
problem be solved through a sys- 
tem of federal loans to needy stu- 
dents. 

Most of this sentiment has now 
fallen by the wayside. Actual ex- 
perience has convinced most edu- 
cators that the peacetime. system 
is best. Students—even the brilliant 
ones—need four years in medical 
school. They require the maturity 
that the longer course brings. It is 
better, too, according to many 
deans, to give students a chance to 
pay as they go. Educators balk at 
the prospect of graduating large 
numbers of men who will be heav- 
ily in debt. Finally, it is pointed 
out, medical.students are especial- 
. ly susceptible to functional disor- 
ders and to such diseases as tuber-’ 
culosis. Permanent acceleration, it 
is claimed, would create additional 
hazards of this nature. 

—GEORCE B. FRITZ 
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How are your patients affected by }”" 


Food Shortages? 


Chances are they’re finding it more difficult to maintain the F 
well-balanced diet which is so vital to health. Yet busy physi- 
cians can’t be expected to work out the rationing problems of 
each individual patient. To help insure nutritional well-being 
...to prevent minor ailments resulting from vitamin-mineral 
deficiencies in the diet . .. many doctors today suggest Vimms. 





Why so many doctors recommend Vimms 


1, All essential vitamins in proper 3, Potency guaranteed . . . Vimms 
balance*... Three Vimms supply potencies are chemically and bio- 
minimum daily requirements of logically controlled. Theirstability 
all six vitamins. is insured. 

2. All the minerals commonly lack- 4, Priced for all patients . . . Pleas- 
ing... Vimms supply generous ant-tasting Vimms tablets cost 
quantities of Calcium, Phospho- only 50¢ for 24 tablets; $1.75 for 
rus, Iron. 96; $5.00 for 288. 

For clinical samples, please write to Lever Brothers Company, Dept. ME-11, 

Phar tical Division, Cambridge, Mass. (Offer good in U.S. A. only.) 
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3 Vimms a day supply "src. SiSin‘ona mineret 
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All the vitamins known to be essential once 1 


Vimms All the minerals couneniy locking tn she tat 
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‘Kepite increasing military and 
nélease demands for hospital 
upment and medical supplies, 
wuate provision is being made 
gaintain the health of civilians. 
Most of the common types of 
ICAL INSTRUMENTS and Egutp- 

$e are being made of the same 

qials and in the same styles 

/$bdore the war. The quantities 

‘ failable for doctors and hospitals 

adequate. 

The supply of ANESTHETICS 

wuld be large enough if there is 

waste. ANESTHESIA MACHINES, 

ich use large amounts of ex- 
critical metals, cannot be 
oduced in quantity. Since the 
med forces are taking most of 
emachines now being produced, 
ospitals must keep existing ma- 
hines in use as long as possible. 

Tomake sure that production of 

SuTuREs will be sufficient, 

le WPB is requiring packers to 

s(t purchase orders for sheep in- 

tines for sutures before deliver- 

C jpg any for other purposes. 

= supply of SurcicaL Paps, 

S 'RINDAGES, ADHESIVE TAPE, and 
st-Aip Krrs is also sufficient to 

Peet demands. The high prefer- 

oypee rating assigned to orders for 

#¢ | Bbnics suitable for surgical dress- 
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The Status of Medical Supplies 


Data obtained from WPB indicate 
availability of many items 
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ings will insure continued high 
production. 

HypoperMic NEEDLEs and Syr- 
INGES are being made of the same 
high-quality materials as before 
the war. To conserve medical sup- 
plies and critical metals, however, 
they may no longer be packed 
with single doses of serums, vac- 
cines, and anti-toxins. A program 
for standardization and simplifica- 
tion of hypodermic equipment is 
now being worked out by the 
WPB in cooperation with the 
American Hospital Association. 

OxycEen TENTS are scarce. But 
there are plenty of the small, inex- 
pensive Face Masks and Nasat- 
CATHETER Masxs which havelarge- 
ly supplanted oxygen tents. 

Russer is being conserved in 
hospitals and in production of cer- 
tain health supplies, but in no case 
to the detriment of the health of 
the civilian population. 

There are plenty of Basy Nir- 
PLES, BuLB Goons, OPERATING Ta- 
BLE Mats, Arr CusHIONsS, SURGICAL 
Russer Guioves, and similar rub- 
ber essentials. 

A special Victory line of rubber 
drug sundries—Hot-Water Bot- 
TLES, COMBINATION SYRINGES, IcE 
Caps and Bacs, and InvaLw Rincs 












As civilian food es dwindle be- 
cause of the increased requirements of 
our armed forces and allies, the spectre 
of widespread malnutrition looms 
more vividly. Yet the nutritional state 
of our population must be maintained 
at a high level because of its effect 
upon morale, resistance to disease, 
and productivity. 

New Improved Ovaltine offers a 
ready means to overcome the adverse 
influence of curtailed food availabil- 


2 KINDS 
PLAIN AND CHOCOLATE 
FLAVORED 
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ity. The well-rounded compositiieg 
this delicious food drink ass j s 
adequate intake of virtually all qe" 
tial nutrients—not only vitami 
proteins and minerals as well. ¥ §pem 
From the analyses reproduglilt gp 4 
low, it is apparent that the ayy 
diet, plus two or three glasee 
Ovaltine daily, adequately saci gtesul 
nutritional needs. The WandetG@@000l 
pany, 360 North Michigan Avtiimer 
Chicago, Illinois. ij rigl 
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Three daily servings (1/20z.) of New Improved Ovaltine provide \ ‘ ic 








Dry Ova Dry Ovaltine 

Ovaltine with milk* Ovaltine with milk Carr 
PROTEIN... 6.00Gm. 31.20Gm. § COPPER..... 0.5 mg. 0.5 mg. be 
CARBOHYDRATE 30.00Gm. 66.00 Gm. VITAMIN A . 1500 U.S.P.U. 2953 U.S.P.UL Y 
SCRE 3.15 Gm 31.5 Gm. VITAMIND . 405 U.S.P.U. 432USP.0 , s. 
CALCIUM 0.25 Gm. 1.05 Gm. VITAMIN B; 300 U.S.P.U. 432 US.P.U Inst 

0.25Gm. 0.903 Gm. RIBOFLAVIN . 0.25 mg. 1.28 mi Ba dine 
IRON 10.5 mg. 11.9 mg. NIACIN 4.95 mg. 71mg 

ues for milk, 












ecting minimum standards of 
lity set by the WPB has been 
sroduction since January of this 
and is available in retail 
es, Use of copper in these prod- 
ts is restricted but not prohib- 
ere will also be enough Sur- 
ELastic BANDAGES, SURGICAL 
MKINGS, SUPPORTS, and TRUSSEs. 
flastic fabric, whether knitted, 
en, or braided, if suitable for 
essential health articles or 
lary products, is restricted to 

} use. 
Gher essential components for 
th supplies, like goatskin and 
Mdskin leather and iron or steel 
ig tmisses, surgical supports, ARCH 


Y egeponts, and other orthopedic 
Ositiinducts, are also available. 

all ggbatteries for Hearinc Aus have 
.migigen standardized and simplified 
ell. pefinit greater interchangeabil- 
dug ® in the 175 and more varieties 
x : hearing aids on the market. As 
las result, none of the more than 
der@g0,000 deaf and hard-of-hearing 
a Avtimericans need suffer for lack of 


right kinds of batteries. 
-» |Such familiar items as Boric 
ap, Borax, SULPHUR COMPOUNDS, 
ate, Epsom Sauts, Mik or Mac- 
Campuor, Cascara, MIN- 
mpat Or, and PerroLeuM JELLY 
‘fe plentiful. Sutra Drucs are 
ise available. 
CarreInE and THEOBROMINE 
ve been placed under allocation 
) insure sufficient supplies for 
‘Pedical purposes. 
Qe ININE is especially scarce. It 
hd related drugs may no longer 
tused for hair tonics, medicinal 


- $ES) 


vide 
altine 
) milk® 
0.5 mg. 

SPU 


SPU, 
S.P.UL 


rs 
7.1 mg, 


tonics, or cold preparations. Ex- 
cept for Quinmping, which may be 
used for cardiac disorders, these 
drugs may be used only in AntI- 
MALARIAL PREPARATIONS. To make 
sure that all available quinine will 
be at the disposal of the armed 
forces, the WPB has appealed to 
all pharmacists to contribute sur- 
plus quinine, even opened pack- 
ages, to the national quinine pool 
in Washington. 

QuiNacrinE recently was placed 
under allocation control. 

As far as drugs and medicines 
for civilians are concerned, the 
greatest problem is one of pack- 
aging rather than of obtaining es- 
sential ingredients. Less critical 
packing materials are being sub- 
stituted by manufacturers for more 
critical ones. 

New hospital Beps, MATTRESSES, 
and Sprincs—and enough of them 
—are being manufactured from the 
same materials and according to 
the same specifications as before 
the war. 

Iron and steel may still be used 
for OPERATING Room EQuImPpMENT. 
Even Work Tases, Cuarrs, and 
Stoots for operating rooms may 
be made of these critical materials. 

HosprraL Ware, which went 
from enamel to stainless_steel be- 
fore the war, has gone back to 
enamel. As a result of simplifica- 
tion and standardization, the 50- 
odd different types and sizes of 
Basins, IRRIGATORS, DRESSING JARS, 
Trays, STERILIZERS, FEEDING Cups, 
and the like have been cut to 11— 
enough to take care of most hos- 
pital needs.[ Continued onpage138] 
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Insurance Stocks for Investment 


Fire insurance issues particularly 
well suited to doctors’ needs 


3 


ading fire insurance companies 
e a long-time record of stable 
ning power. Their continuity of 
idend payments is almost un- 
ied in American business. Mar- 
prices of their stocks have in- 
sed steadily over a period of 


the investment status of fire 
ance issues has not been read- 
ecognized. Probable reason is 
they are not appraised by the 
standards as other stock equi- 


ere are, of course, three major 
of insurance companies: life, 
and casualty. The life compa- 
enjoy the greatest volume of 
jum income and assets but 
less interest to the investing 
fician than the others. This is 
juse so many life insurance con- 
§ are mutual companies oper- 
B under the ownership of their 
holders. 
re insurance, on the other hand, 
fitten in large part by stock 
anies, many of which have 
in existence: for generations. 
ird and youngest group, en- 
id in the casualty and surety 
’ss, is also made up of stock 
nies; they cover practically 
insurable risks not under- 


written by the fire and life con- 
cerns. 

Fire insurance is one of the old- 
est businesses in the United States. 
Most of the larger companies have 
been in operation from fifty to 
more than a hundred years. Some 
concerns active today were incor- 
porated during the eighteenth cen- 
tury. They have survived market 
panics, major fires, world wars, and 
all the depressions. 

The fire insurance business is 
probably operated more efficiently 
today than at any time in the past. 
Reinsurance plays a prominent part. 
Risks are so spread out. that even 
in the event of a major fire the loss 
to any one company is kept within 
reasonable bounds. 

As a rule fire insurance premium 
volume fluctuates in direct propor- 
tion to the rise and fall of national 
income. Small marginal businesses 
that customarily buy fire protec- 
tion are wont to skip it and take a 
chance when business is bad. But 
when business is good these con- 
cerns once more seek coverage. To 
a lesser extent, the same tendency 
is characteristic of small home own- 
ers. 

Fortunately, these rises and falls 
with the business cycle are seldom 
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YEARS—with VITALITY 


Our Nation is “aging.” The 1940 census figures reveal approximate- J 
ly 9 million persons over 65 years old in the United States. 


Older persons are replacing younger workers during the war period.# 
Maintenance of good health among individuals past middle age be-# 
comes a matter of urgency. An important factor in such maintenance is 4 
the problem of adequate nutrition. 


Simple, well-bal- 
anced, easily digest- 
ed, quality nourish- 
ment isof paramount 
importance to the up- 
keep of theirstrength 
and vitality. 


ree STASEGREETEES 


8 
a 


As an integral part © 
of your regimen for 
the aged, Horlick’s 
supplies pure, full- 
cream milk, plus ex- 
tracted nutrients of 
wheat and malted 
barley in powdered, 
concentrated form. 


Horlick’s is deli- 
cious whether pre- 
pared with milk or 
with water. 


Also ideal for be- 
tween-meals feeding 
—Horlick’s Tablets 
—available in con- 
veniently carried 
(25c) oval flasks, 


HORLICK'S 








@ of such proportions as to have seri- 
B ously adverse effects on the finan- 
cial stability of the well-managed 
fire insurance companies. It is true 
i that during the first thirty years of 
i} this century aggregate underwrit- 
od.af ing profits were small. In the last 






ite- 





be- af ten years, however, due largely to 
e is § improved construction, the under- 
witing record has been much bet- 

yal- ° 
ast- | Profits of fire and casualty com- 
sh- §yanies are derived from two prin- 
unt {§ épal sources: underwriting and in- 
up- ff vstments. In the case of the larger 
gth § ad stronger fire companies, profits 
fom investments are consistently 
art || seater than those from underwrit- 
for. | img Even ina year when a fire con- 
5 | cem shows an underwriting loss, 
i]-! fits investment gains are usually 
ex- | amge enough to offset this loss, 


of. | thereby resulting in a net profit. 
During the thirteen years from 
1929 to 1941 underwriting profits 
n accounted for 31 per cent of fire 
insurance companies’ total reve- 
nues while investment income ac- 
counted for 69 per cent. In the 


°” | case of casualty companies, heavy 

underwriting losses experienced 
be- | during the depression of the early 
ing | 1980's have been more than offset 
ets. | by the large underwriting profits 
m- | of later years. 


The twenty largest fire insurance 
companies suffered nominal under- 
J writing losses in several of the de- 

pression years. Yet over-all net prof- 
> its were recorded by each compa- 

nyin every year from 1931 to 1939. 
This was a record which few types 
of business equaled. — 

Dividend payments of fire insur- 
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ance companies have been decided- 
ly conservative. Perhaps that is the 
reason the twenty largest compa- 
nies have unbroken dividend rec- 
ords ranging in length from 31 to 
110 years. 

Dividend disbursements average 
about 90 per cent of investment in- 
come. This means that all under- 
writing profits together with about 
10 per cent of investment income 
is plowed back into the business 
each year. Quite obviously, such a 
practice is conducive to long-term 
growth. 

The volume of fire insurance pre- 
miums set a new high in 1942, and 
substantial profits from underwrit- 
ing are expected again this year. 
At the same time investment in- 
come is likely to decline only slight- 
ly from 1942 levels. 

Taxes have not been a pressing 
problem for the fire companies be- 
cause only 15 per cent of invest- 
ment income is subject to normal 
corporate income taxes and sur- 
taxes. These companies generally 
escape excess profits taxes as their 
average earnings base is high. Un- 
derwriting earnings, on the other 
hand, are subject to substantial 
taxes, so any increase in corporate 
taxation this year will take its toll. 

Casualty companies enjoyed rec- 
ord premium collections last year 
on virtually all types of coverage. 
Workmen’s compensation andauto- 
mobile insurance were particular- 
ly profitable. As a result, under- 
writing earnings were the highest 
in history. But taxes cloud some- 


--what the earnings outlook. 


Taxes are a more important fac- 














Chick No. 531—fed an adequate 
ration with regard to protein, fat, 
carbohydrate, minerals and ali 
known vitamins. 


Chick No. 633—fed same ration, 
plus the Special Liver Fraction 
contained in Beta-Concemin. 


Write for Literature an 
ELIXIR BETA- 


i Sample of 


ONCEMIN 


Conclusive laboratory evidence supports tht 
clinical appraisal of Beta-Concemin as aj 
effective source of the complete Vitamin 3 
complex. 


SPECIAL LIVER FRé 


mixture of crystalline B factors. These it cof C 
tains in high potency . . . but in additiong) 


special fraction of liver rich in whole B com, ‘ 


plex as it is found in this complete, natu 
source. 
Pharmacological studies reveal that ts 


plies other factors essential for life, 

hemoglobin formation and normal cu 
structure. It contains the recently ident 
anti-anemic component vitamin Be. 


addition to all the established vitamins, oo lo 


THREE PLEASANT DOSAGE FORM 


Delicious, fruit-flavored Elixir Beta-Cap’ oe 


cemin is supplied in 4-oz. and 12-oz. bottles 


dosage is 2 or 3 teaspoonfuls daily. Conveniett | The 


Beta-Concemin Tablets are in bottles of " 
4 to 6 tablets are given daily. 

Capsules Beta-Concemin with Ferrous 
fate are expressly designed for treating i 
deficiency anemias. Dosage is 4 to 6 
Bottles of 100. 
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tthe casualty companies than 

@ fire companies because of 
gasualty concerns’ large under- 
ing profits. Lower premium 
ay also induce smaller earn- 

i the casualty business in the 


cent, but the trade still ex- 
volume this year to approxi- 
his the nearly eight billion dol- 


Ilfe companies are restricted by 
in their investments, so they're 


atheir high-grade holdings. In 
tthe average return on their 


at tggot the investor in insurance 
ereduigcks, this would appear to be an 


~ is more appreciated by the 

ic every day and that both 

al and stock companies are 

a sounder position than at any 
me in the past. 


3 is their liquidating value. 

is the sum of paid-in capital, 

as, and 40 per cent of the un- 

« }med premium reserve, divided 
ythe amount of shares outstand- 


[liquidating value is much low- 
than market price, the stock 
i probably be avoided. But 
Muidating value is definitely 
her than market pricetheshares 

Ba buying range. 


The most important factor affect- 
ing liquidating value of insurance 
investments is the market value of 
assets. In the case of fire and cas- 
ualty companies, these assets con- 
sist mainly of cash and readily 
marketable securities. They fluc- 
tuate with general market trends, 
also reflecting the degree of con- 
servatism of individual company 
investment portfolios. 

The yield on fire insurance stocks 
is low compared with that of stocks 
in other fields. But compared with 
the yield on various types of bonds, 
it is high. At recent prices and 
based on last year’s dividend pay- 
ments, the aggregate yield of twen- 
ty large insurance stocks was about 
3.9 per cent. This compares favor- 
ably with the average yield of less 
than 3 per cent on government 
and municipal securities and also 
on the highest grade industrial 
bonds. 

Generally, in the last few years, 
fire insurance stocks have per- 
formed better than industrial is- 
sues. Stocks that appreciate most 
in market value are likely to be 
those of companies whose manage- 
ments plow back a goodly propor- 
tion of earnings into the business, 
as the insurance concerns have 
done. 

Another attribute of insurance 
companies is that they have but 
one class of stock outstanding. And 
the very fact that these companies 
have no long term debt burden 
during times of depression is a 
notable element of strength. Hold- 
ers of insurance company stocks 
also occupy a rather unique posi- 
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tion in that policyholders are con- 
tributing funds which ( otherthings 
being equal) are adding to the 
equity of stockholders. 

As regards inflation, the stock 
portfolios of most of the large fire 
insurance companies are well di- 
versified. The majority have vary- 
ing amounts of theso-called growth, 
semi-stable, and recovery issues. 
Thus, should any category of com- 
mon stocks advance in price during 
an inflationary period, the chances 
are that fire insurance portfolios 
would contain some of the appre- 
ciating issues. 

The casualty companies offer 
somewhat less attraction from the 
inflation standpoint. While their in- 
vestments in real estate mortgages 
and loans are high, their common 
stock holdings average only from 
20 to 30 per cent of their total in- 
vestment portfolio. Fire compa- 
nies, on the other hand, have bet- 
ter than 50 per cent of their money 
in common shares. 

Fire insurance stocks also have 
certain favorable deflationary char- 
acteristics. After the war, many in- 
dustrial corporations will face seri- 
ous adjustment problems. The fire 
insurance companies, on the other 
hand, run a cash business and have 
no plants, equipment, or inventor- 
ies to worry about. If the experi- 
ence of the last war is any criterion, 
these companies will be consider- 
ably better off when the war final- 
ly ends than they were at its be- 
ginning. 

The outstanding war develop- 
ment in life insurance is that the 
industry is now only in a runner- 


up position as an insurance 
Uncle Sam holds first place. ¥ 
$46,000,000,000 of policies he 
written on the lives of men in 

ice in the last eighteen month)” 
more than that written by all§ | 
life companies together in the’ 
seven years. Government ins 

is not strictly competitive, 
ever, because the life compa 
voluntarily stopped writing i 
ance against war casualties af 
Pearl Harbor. 

Another war effect has beew? 
lessen fire losses through bee’ 
fire-fighting equipment, impragg 
water supply systems, and ci | 
training in fire prevention and 
trol. Fewer automobile accidgiey 
of course, have followed d 
restrictions, to the benefit o 
casualty companies. ; 

Then too, the government} 
formed the War Damage Com 
tion to underwrite property li 
due to acts of war. The fire, 
casualty concerns are not | n 
for such possible damage froma. 
emy action. 4 

The War Shipping Adminiig 
tion, since April, has been li, 
dling war risk insurance on oct, 
going ships, relieving the fireg ; 
panies of risks that often prm 
unprofitable. 

Taxes may yet prove the i Hh 


ance business. As long as Con oy 
continues to re-write the tax ay 
each year, there can be no asi 
ance that insurance companies/— y 
others, will not be saddled w f 
heavier tax load. 

—RAYMOND L. HOAl 
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New Rapid Treatment Centers 


For VD Being Established 


Government plan expected to treat 
some 25,000 patients this year 


@ 


‘Pereal disease patients are be- _—_ Both voluntary and involuntary 
treated in increasing riumbers patients are admitted including 
gh the new government-fi- persons suspected of having been 

wed system of rapid treatment infected, those known tohave been, 
» Bers. and those under observation. 

Jiready, twenty-two of these Every syphilis patient admitted 

mers have been established in is given a complete medical ex- 


teieen states. And by the year- amination to determine (1) his ca- 

iM, when a total of thirty-five will pacity to benefit from rapid treat- 

OM Finoperation, it is estimated that ment, and (2) the method of treat- 
ygme 25,000 infected persons will ment to be employed. 

e been treated. The centers At present, several rapid-treat- 


Fmge in size from one of eight- ment methods are reported to be 
"fi capacity to one of 350 beds. in use. These include the one-day 
‘Ihe system of rapid treatment massive dose with fever therapy, 
Piers is an outgrowth of the na- the five-day intravenous drip, and 
al venereal disease control pro- the six-to-eight weeks’ multiple in- 
$m begun in 1938. It has been jection method. All current meth- 
velope ods, or modifications of them, are 
te considered for use, even though 
‘f, the Office of Defense Health they may not have been accepted 
© Welfare Services, and the Fed- as standard by the public health 
fl Works Agency. Federal funds, service or by organized medicine. 
de Patients are usually released after 
_- 4, finance the program. a four-to-eight weeks’ observation 
of the centers are operated period following completion of 
* #state and local health depart- treatment. 
“pals, But the USPHS may oper- _ Authorities hope that the estab- 
gt them also. The medical work lishment of the system will mean 
' real progress in the ultimate eradi- 
i given special training in the cation of venereal diseases, as well 
ytechniques of intensive treat- as immediate assistance to wartime 
control. —MICHAEL PHIPPEN 
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t; 
Even though Ertronization has proved effective in cases of 
arthritis of long duration, the literature indicates that bene- 
ficial results are obtained sooner when ERTRON is admin- 
istered early. 


Ertronization should be started as soon as the diagnosis 
is made. 


NN Gttronige adequately 


The dosage of ERTRON should be gradually increased over 
a period of two or three weeks to the Ertronization level 
(average 6 capsules a day), and maintained at this level 
throughout treatment.t 


The beneficial systemic action of ERTRON is dependent 
upon non-interruption of the treatment schedule. A period 
of several months may often be required for optimum sys- 
temic response. 


ERTRON is the only high potency, activated, vaporized 
ergosterol (Whittier Process)—made only in the distinc- 
tive two-color gelatin capsule. 


Available in bottles of 100 and 50 capsules. 
ERTRON is promoted only through the medical profession. 


tComplete details of dosage and mode of admin- 
istration will be sent to physicians on request. 











THESE ARE THE TARGETS.... NOT THESE 


Pathogenic organisms are the proper targets of an antiseptic, yet 
many bactericidal preparations destroy tissue as well 


e ‘S.T. 37’ Antiseptic Solution is 
not only highly bactericidal but 
clinically non-toxic. This outstand- 
ing preparation exerts a soothing 
local analgesic effect as well. 


Moreover, low surface tension 
enables ‘S.T. 37’ Antiseptic Solu- 
tion to penetrate minute tissue 
spaces, thereby extending the field 
of its action. 


These characteristics make 
‘S.T. 37’ Antiseptic Solution partic- 


ularly useful in surgical procedures 
and in treatment or prevention of 
infection and relief of pain associ- 
ated with minor cuts, burns, and 
abrasions. 


*S.T. 37’ Antiseptic Solution is 
odorless, colorless, oil-free, potent 
in the presence of body fluids— 
even when diluted several times— 
and is harmless even if swallowed 
in full strength. Sharp & Dohme 
. .- Philadelphia, Pa. 
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it seems to me that doctors have 
lead double lives,” a noted jurist 
nce observed. “When they’re not 
peded at the hospital, they're 
teded on the witness stand!” 
There ismoretruththan whimsey 
the jurist’s remark. But the ques- 
n here is: How much may a doc- 
tell on the witness stand and 
violate the law of privileged 
mmunications? 

Before attempting to answer this 
pstion, it may be well to say a 
words about the law itself and 
y it exists. 

Designed primarily for the pro- 
tion of the individual patient, 
law of privileged communica- 
ns is now on the statute books 
ofa majority of our states. In those 
states where it does not exist in 
statute form, it is nevertheless rec- 
ognized by the courts as an ethical 










































































a code which must not be violated. 
‘ock. | 4s purpose is of course to permit 
and | patient to confide fully in his doc- 











{This is the third of three articles 
| jg { dealing with the law of confidential 
{ communications. The author, Dr. 


a James R. Rosen, is a member of both 

the medical and legal professions. He 
e received his M.D. from Long Island 
bs. College of Medicine and his LL.M. 


from New York University. 












‘HOW MUCH MAY I TELL” 


Explaining the witness-stand phase 
of privileged communications 


@ 
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tor, assured that the doctor is legal- 
ly bound to maintain that confi- 
dence. 

The statute in New York State 
(elsewhere the law is similar) 
dates back to the early part of 
the nineteenth century. It reads 
thus: 

“A person duly authorized to 
practice physics or surgery, or pro- 
fessional or registered nurses shall 
not be allowed to disclose any in- 
formation which he acquired in a 
professional capacity and which 
was necessary to enable him to act 
in that capacity.” 

Since such a statute places a 
grave responsibility on the physi- 
cian, many national and state med- 
ical societies have incorporated the 
elements of this law in their codes 
of ethics. This emphasizes the 
point that before the doctor may 
reveal any information about a pa- 
tient he must first have the pa- 
tient’s full consent to do so. It also 
makes evident the fact that only 
the patient may waive his right to 
this legal privilege. 

This does not mean that the doc- 
tor is barred from testifying that 
he has treated a certain patient at 
a certain time. In fact, the physi- 
cian may tell the exact number of 
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its made, the dates of such vis- 
and the amount of his bill for 
ices rendered. But he is not 
Mermitted to reveal the nature of 
illness, nor to disclose any in- 
mation which the patient may 
ve given him concerning the 
istory of the case. 
,«* 4 tis important to note that the 
34 japplies only when a definite 
g¢or-patient relationship exists. 
» yexample: 
3 5 ppeore that a man applying 
a job is sent to the company 
Se Viliipician to establish his physical 
a5 iss for the job. The doctor dis- 
Sidpwrs that the applicant has a 
Beni a but is still employable. The 
“pmpany therefore puts the man 
its payroll. Later, the man sues 
e company, claiming that the 
nia resulted from his employ- 
»fent there. In this case, the com- 
ny physician would be permit- 
dd to testify that the man already 
ud the hernia at the time he was 
red. Plainly, no real doctor-pa- 
ent relationship existed here. The 
kamination was made merely to 
etermine whether or not the man 
ould be employed. No treatment 
yas involved. Therefore, the law 
privileged communications 
ould not apply. 
Nor does it apply when an in- 
ied person is seeking an award 
nder a state compensation act. 
ere, the referee requires a doc- 
rs statement concerning the ex- 
tut of the injuries involved; with- 
ut it, he cannot make a just 
ard. Such testimony, therefore, 
not considered a breach of the 
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In law suits for alleged negli- 
gence, in which a plaintiff suing 
for injuries requires the testimony 
of his doctor, the physician is also 
free to testify fully. In such a case, 
the patient-plaintiff automatically 
waives his right to privileged com- 
munications by putting his doctor 
on the witness stand. Without the 
doctor’s testimony, the plaintiff 
would not be able to prove he had 
been injured. Hence the automatic 
waiver. 

How does the law apply in a 
malpractice suit brought against 
a physician by one of his patients? 
Is the doctor deprived of his right - 
to defend himself by the rule of 
privileged communications? \ 

The answer is No. In bringing 
suit, the patient says, in effect, “I 
maintain that my ailment was im- 
properly treated by the defendant 
doctor. Naturally the court must 
be told what the ailment was and 
what treatment was given.” It fol- 
lows that the defendant doctor 
must be allowed to state the na- 
ture of the ailment. He must also 
be free to reveal anything the pa- 
tient told him concerning the ail- 
ment. Otherwise, the doctor would 
be deprived of the right to defend 
himself. 

In short, a malpractice suit con- 
stitutes a waiver of the plaintiff- 
patient’s right of privileged com- 
munications. 

Here is an interesting case of 
alleged malpractice which shows 
how the law applies: 

A patient brings. suit against a 
physician, claiming that as a re- 
sult of improper treatment of a 








fractured elbow the patient ™ 
has limitation of motion at 
joint. At trial, the patient tes 


A,\ that prior to his injury his é 


movement was normal. The 


Z| fendant doctor, however, kno 


fellow physician who examined 
patient prior to his injury 
found his elbow motion alre 


:| restricted at that time. Can the 


= | fendant doctor put his fellow dag 


® An antiseptic and anal- 
gesic first aid in the treatment of 
minor wounds such as cuts, abrasions, 
bruises and lacerations. 


Mitigates the itching of eczema, 
urticaria and pruritus. Soothing to 
inflamed skin areas. 


In the surgical treatment of common 
pustular skin conditions such as 
furuncles, carbuncles and acne vul- 
garis, a Campho-Phenique wet pack 
tends to minimize infection and to 
promote the comfort of the patient. 


JAMES F. BALLARD, Inc. 
700 N. Second St. St. Louis, Mo. 





tor on the witness stand to re 
the plaintiff's testimony? 
Under the law of privileg 


=| communications, the fellow-d 


tor’s testimony is barred. True, 
patient by giving testimony 
waived his right of privilege ur 
the statute. But this waiver apy 
only to the defendant docto 
does not allow any other dg 
with whom the patient may 
had a previous professional 
tionship to reveal any informal 
obtained in the course of that igh 
tionship. 
In this case, of course, a 
torney for the defense might} 
adroit cross-examination, be 
to cast doubt upon the validit 
the plaintiff's testimony. If the 
torney were successful in d 
this, he could then petition 
court to permit the introducti¢ 
the fellow-doctor’s testimony. @ 
erwise, it would not be allowély 
The physician must bear ina 
that the rule of privileged @ 
munications does not make @ 
distinction between the payinga 
the non-paying patient. It app 
to the private as well as the ¢ 
patient. In other words, pay! 
of fees is not necessary to é 
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LOOK FOR THE NAME 


V Bathinette 


COMBINATION BATH AND TABLE 


Every expectant mother should know 
about the “Bathinette,” a real time saver 
when the baby comes. The complete 

“Bathinette” is equipped with Hammock 
with a headrest that holds the baby’s head 
up and gives mother both hands to use— 
ane a Third Hand—lIn addition a baby 
spray is provided to cleanse the baby 
from the soiled water. 


THE BATHINETTE 
COMBINATION BATH 
AND TABLE IS THE 
LARGEST SELLING 
INFANTS’ BATHING 
DEVICE IN THE 
WORLD. FREE BOOK. 
LET AND SPECIAL The “Bathinette” 
DISCOUNT TO DOC. way is the 
TORS. ASK FOR IT. accepted way. 


*Trade Mark Reg. U. S. Pat. Off. and in Canada 

















BABY BATHINETTE CORPORATION 
Dept. E, Rochester, N. Y 





Also efficacious in relieving the itching 
caused by eczema, acne, dermatoses, ath- 
lete’s foot, etc. May 

we send you a bottle 

for clinical test 

work? 

PSCC eeeeee eee es: 

BONNE BELL 

17609 Detroit Ave., 

Cleveland, Ohio 


Please send me bottle of TEN-O-SIX Lotion 
for clinical test work. 


Address 
City & State s 
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lish the doctor patient relatio 

In autopsy cases, there is a 
distinction in the interpretation 
the law. Some courts hold that 
rule of privileged communicati 
still applies after death if the 
topsy is performed by a dog 
who treated the deceased dun 
the latter’s lifetime. Other cot 
maintain that the doctor-patieg: 
relationship automatically te 
nates with the patient’s death. } 
practically all courts agree t 
autopsy findings may be admi 
as testimony if the physician v 
performs the autopsy did not 
the deceased during his lifeti 

It is well to remember that 
law of privileged communicati 
concerns only information 
professional character. If a da 
is asked to give testimony of a 
professional nature, he is in ré 
testifying as a layman and no 
doctor, even though the inf 
tion he gives was obtained 
acting in a professional capa 
Take a case in point: 

A physician was called to & 
a housewife for a leg injury. 
the doctor had completed hist 
ment the woman requested h 
examine her husband. 

The husband proved to. 
neurotic. During the examina 
he revealed his hatred for his 
angrily exclaiming, “ i 
yet!” : 
A short time later, the husbang 
was murdered by the wife. At 
trial, she claimed that the mu 
was committed in self-defense 
prove her motive, she s 0 
the doctor to testify to her 
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not only provides high germicidal potency—pro- 
longed immersion of delicate steel instruments 
will not result in rust or corrosive damage. Ob- 
viously, the functional efficiency of any instru- 
ment depends upon such protection of its inherent 
factory qualities during the sterilizing process. 


From the standpoint of asepsis. . . knife blades 
covered with a dried blood contamination of 


Staph. aureus are consistently disinfected within 


2 minutes. The solution is sporicidal, too! Within 

1 hour the spores of B. anthracis, and within 4 

hours the spores of Cl. welchii are destroyed. 

Even the extremely resistant spores of Cl. tetani 

are killed within 18 hours. To insure the destruc- 

ion of all forms of pathogenes, instruments 
iid. be continuously immersed in the solution 
tot less than 18 hours. 
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band’s threatening statement, “Tl 
kill her yet!” 

The doctor’s testimony was ob- 
jected to by the prosecution as be- 
ing privileged. The court over- 
ruled the objection and permitted 
the testimony to stand—pointing 
out that the information given was 
not of a professional character, 
even though it was obtained while 
the doctor was acting in a profes- 
sional capacity. 

How does the law apply when, 
in an emergency, the physician is 
called to treat an involuntary pa- 
tient? Here’s another illustration: 

An ambulance doctor was called 
upon to treat a man who had at- 
tempted suicide by taking poison. 
The man admitted his attempt at 
self-destruction but refused treat- 
ment and ordered the doctor away. 
Naturally, the doctor persisted in 
trying to save the man’s life, and 
finally succeeded in administering 
a hypodermic injection. It was too 
late, however, and the man died. 

In due time, his beneficiaries 
made claim for the insurance on 
his life. The life insurance com- 
pany, invoking a clause in the pol- 
icy which would nullify any claim 










in the event of self-destruction, 
tempted to secure the ambulang! 
doctor’s testimony that the poisg 
was self-administered. But th 
court would not permit the dorte§ ./ 
to testify, maintaining that a da} 
tor-patient relationship existed j 
the emergency, even though it wa} 
not a voluntary one on the part d 
the patient. 

(Incidentally, this same line 
reasoning applies to those cases i 
which a doctor must render trea: 
ment to an unconscious patien 
The doctor-patient relationship 
held to exist even here. ) 

One more point: A physicia 
must never disregard a court sub 
poena, even though he knows k 
will not be permitted to testify bef 
cause of the law of privileged com 
munications. A subpoena is a cout 
order, and must be honored by th 
doctor’s appearance in court. Fai | 74 
ure to appear may subject the r 
cipient to contempt-of-court penal 
ties. Only the court itself may de | 
cide whether or not the physicians | 
testimony will be barred; and tha} ' 
decision will not be made until th} — 
doctor appears on the stand. ; 

—| 









—JAMES R. ROSEN, M.D. LL.M 





APID in action and yet 


culous infections of the urinary 


indicated, or in cases requiring 
tinuous treatment between the 





METHENAMINE i 


tolerated, Cystogen is the ideal ambulatory. 4 
antiseptic agent in most non-tuber- vesical pain, flushes the genito- 


Srill rie | 2 
URINARY ANTISEPTIC 
fs 
tem. When protracted treatment is meatus; and makes fetid urine non- } 
of more drastic drugs, Cystogen is thritis and other G-U infections. In 
especially useful. As contrasted with 3 forms: Cystogen Tablets, C— 
the effects of more severe antiseptics, Lithia, Cystogen Aperient. amples 
it is noteworthy, particularly in office on request, Cystogen Chemical 
practice, that many patients tolerate 






well methenamine (Cystogen) and remain 


Cystogen eases renal and 





4 
sys- urinary canal from the kidney to the 


con- odorous and non-irritating. Prescribed 
use in cystitis, ag rostatitis, ure 




























Co. 
190 Baldwin Ave., Jersey City, Nu 
7s PURE FORM 

















ion, @ 


ysicial 
rt sub 
ws le 
ify be 


d com 




















e SUPERTAH Therap 





TAR: 

—it is WHITE, not black 

—it is hardly noticeable on the skin 

—it can be removed readily from 
the skin 

—it causes no stain or discoloration 
of the skin 

—it does not stain or discolor bed- 
ding or clothing 





¥ advantage of the diminution of the black color is perfectly obvious. 


THIS IMPROVED ECZEMA THERAPY 


HELPS SECURE YOUR PATIENT’S CO-OPERATION 


SUPERTAH (Nason’s) IS a coal tar ointment. But, it is FREE OF 
THE OBJECTIONABLE FEATURES OF ORDINARY BLACK COAL 


—it is free of objectionable tarry 
odor 

—it does not burn or irritate the 
skin, nor cause pustulations 

—it need not be removed before 
making a re-application 

—it can be left on the skin indefi- 
nitely without fear of dermatitis 


And yet, AT THE SAME TIME, Supertah has the full THERA- 
TIC VALUE of the black coal tar concentrate from which it is made. 
atologists J. H. Swartz, M. D., and M. G. Reilly, R. N., write: “It 
pertah) has proven as valuable as the black coal tar preparation and the 
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"Swartz & Reilly, “‘Diagnosis and Treatment of Skin Diseases.” p. 66 





SUPERTAH 


(NASON’S) 





TRADE MARK 





SPHINX 





TAILBY- NASON (COMPANY 


Kendall Square Station, BOSTON,MASS. 














WATER should be boiled alone for 
five minutes before instruments are inserted. 


Instruments should be carefully placed in your 
sterilizer tray. If possible, lay them so that no 
two are in contact. Protect cutting edges with 
special care. Be sure every instrument is fully 
submerged. Boil for at least 10 minutes. 


THE PELTON & CRANE CO. 
Established 1900 Detroit, Michigan 





Small Private Hospitals Find 
That Specialization Pays 


Successful institutions emphasize 
personal attention to patients 


@ 


leading character in a musi- 
omedy a few years ago was a 
idential candidate with a vac- 
n in his head instead of good 
y matter. His campaign man- 
is, aware of their nominee's 
comings, drilled him to an- 
f@ all questions with a stock re- 
t “Well, yes, and then again, 


gme such answer might well be 
ade to the question: Has today’s 
all private hospital much chance 
operating successfully? 
The prospects aren't good for 
he twelve- or fifteen-bed general 
ospital, but they may be good for 
he small hospital which special- 
es. This is the trend, and there is 
0 evidence that it is likely to 
hange. 
There are even some exceptions 
the rule that small general hos- 
are on their way out. I can 
‘fite two such institutions in Wis- 
~fonsin lumber-mill towns. The doc- 
is in these towns are under con- 
act to the mills, and would be 
without their hospitals. But 
by and large, the small privately- 
ied hospital has been hurt by 
p automobile and good roads, 
Which have closed the gap be- 


tween the small towns and the 
large medical centers with their 
fine hospitals and clinic facilities. 
Moreover, articles in magazines 
and newspapers on ideal medical 
care have made people conscious 
of the limitations of the small in- 
stitutions in their home towns. 

On the other hand, many hos- 
pitals which specialize are cur- 
rently running at a profit. One fif- 
teen-bed hospital cares for psy- 
chiatric cases only. Another takes 
in nothing but invalids. A third 
handles only maternity cases. Two 
small-town Midwest doctors are 
operating a successful hospital by 
admitting only their own surgical 
cases. 

Knowing the distaste of many 
physicians for handling obstetrical 
cases, one doctor I know of who 
owned a small general hospital 
left his town for a few months to 
take post-graduate work in obstet- 
rics. He learned new techniques, 
picked up good ideas on modern 
equipment, and converted his in- 
stitution into a lying-in hospital. 
Today he is showing a profit in- 
stead of the loss he sustained when 
he was running a general hospital. 

Why have small hospitals which 
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specialize been able to survive in 
the face of strong competition from 
larger, wealthier institutions? Per- 
haps, more than anything else, by 
giving personalized, friendly serv- 
ice. 

Successful small hospitals have 
carried out this policy in many 
ways. For example: 

One institution brightened up 
its rooms with liberal use of color. 
Walls and woodwork were paint- 
ed in pastels, flowered draperies 
were hung, non-hospital-type fur- 
niture was used—every effort be- 
ing made to give the place a home- 
like atmosphere. 

Asmalllying-in hospital in Michi- 
gan caters to the likes and dislikes 
of young women and to their de- 
sire to keep their figures trim. Rice, 
macaroni, bread, and other foods 
rich in carbohydrates are served 
sparingly, even though they are 
economical. Patients are givenlight 
foods, served with lemon and pars- 
ley as garnish, molded desserts, 
salads, and similar attractive dish- 
es. Plates are served with a lacy 
paper tray cloth. 





In nearly every case, the s 
ful small hospital is one with 
arate manager. Experienc 
shown that most physicia 
serve in a professional caj 
and handle the business affaj 
an institution at the same 
Some doctors who couldn't 
at the outset to hire a manag 
a salary have employed one 
part-owner, with a share in 
profits. In a number of cases 
has worked out well. 

Long before the larger ins 
tions went in for a program of §) 
servation of surgical and me@) 
supplies, every small hospital # 
ager worth his salt was plug 
up the little leaks. A streang % 
small expenditures made neces ‘ 
by waste has led indirectly t§ 4 

t 
{ 





e\ 


ruin of many small institutiag 
But in the final analysis it s§ 
small hospital's ability to pk 
the patient which makes it as 
cess. The best-managed of tha ‘ 
go out of their way to provideth 1 
small touches that add to thep) 
tient’s comfort and happiness | 
—H. L. MI 
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Genuine Lavoris is never sold in bulk — always seald§ 
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oping and producing 
Sterile Shaker Packages 
_ of Crystalline Sulfanila- 


‘% for supplying Mercuro- 
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i F OR devel- 


mide especially designed 
to meet military needs, 


chrome and other drugs, 
diagnostic solutions and 
testing equipment re- 
quired by the Armed 
Forces, and for completing 
deliveries ahead of contract 
schedule—these are the rea- 
sons for the Army-Navy “E” 
Award to our organization. 


Until recently our total out- 
put of Sterile Shaker Packages 
of Crystalline Sulfanilamide 
was needed for military pur- 
poses. As a result of increased 


SS Fine le Reet 


production, however, we can 
now supply these packages 
for civilian medical use. The 
package is available only by 
or on the prescription of a 
physician. 


Supplied in cartons of one 
dozen Shaker Packages each 
containing 5 grams of Sterile 
Crystalline Sulfanilamide, 30- 
80 mesh. 


HYNSON, WESTCOTT & DUNNING, INC. 


BALTIMORE, MARYLAND 











Dramatize Those Statistics! 


The eleventh in a series of articles 
on public speaking for physicians 


@ 


No less common than the lay no- 
tion that. strong medicine tastes 
bad is the idea that an educational 
lecture should be loaded with in- 
digestible statistics. It most as- 
suredly should not. Yet statistics 
may still be employed freely. The 
trick is to make them easily as- 
similable and appetizing. For skill 
with numbers often marks the dif- 
ference between the speaker who 
captures his hearer and the one 
who anesthetizes them. 

One way of taking the tedium 
out of figures is to simplify their 
presentation. Consider, for exam- 
ple, the statement: “In our State 
the diphtheria case rate was 18.03 
per 100,000 in 1923, whereas in 
1933 it was 2.39 per 100,000.” Put 
that way, few lay listeners would 
be greatly interested. How much 
better to say: “In the decade that 
ended with 1933, the diphtheria 
rate fell from 18 to 2.” 

Make it a general rule to drop 
decimals, except of course when 
the change occurs to the right of 
the decimal point. (That will be 
seldom, since a figure that changes 
so little is rarely of interest when 
speaking to laymen.) If the deci- 
mal is more than 0.5, add an in- 
teger. In other words, if a rate 


youre discussing is 23.72, make 
24; if it’s 14.3, let it stand as §) 
If it ends exactly in .5, make tf 
last number odd, so that a rate 
14.5 will become 15, while a ray 
of 27.5 will be announced as 2 
Let’s take a few more exampiay 
of enumeration and see how spea# 
ers converted them into some 
vividly comprehensible to th 
audiences. Suppose you wished} 
dramatize the fact that there 
about 15,000 suicides in the § 
each year. How could you dof 
One speaker succeeded by sayitgiean 
“Tm going to talk to you for abuj 
half an hour. During this haf} ’ 
hour somewhere in this county 
someone is going to kill himself.’ 
This illustrates the techniquet 
reducing a figure to an easily mw 
derstood unit, in this case a tim 
unit. A similar device is to redue 
figures to the dimensions of yor 
audience. For example, a speaker 
addressing a meeting of almosti 
thousand persons wished to dram- 
atize a cancer death rate of 
per 100,000. “Before a year is 
he said, “one person in this 
ence will probably have died ¢ 
cancer. That is, he will unless Bij} 
has consulted his family doctor, jaw 
Equally important is the devit } 
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pated affords you highest quality and economy 


hescientists of our Department of Research and Control in our 
hase WBboratories — among the finest and most modern in America — 
the U§ a the processing and packaging of Firstaid Adhesive 


u doi@laster, Bandages, Cotton and Gauze in accordance with U.S. P. 
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his Jy} S0ld exclusively through Rexall Drug Stores, you enjoy @ con- 
venient .soutce of supply for 
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7 health and medical tequire- 
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ments of your patients. For more 
than 40 years the Rexall sign 
has stood for service and value. 
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NICOTINE CONTENT 


Scientifically Reduced 
to LESS than JO 
1% 


TESTING SANO CIGARETTE SMOKE 
FOR ITS NICOTINE CONTENT 


Sano cigarettes are a safe way and a 
sure way to reduce your patient's nicotine intake. 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improvement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 
the nicotine is actually 
removed from the tobacco 
itself. Sano guarantees al- 
ways less than 1% nicotine 
content. Yet Sano are a de- 
lightful and satisfying smoke. 
Cigarettes - Cigars - Pipe Tobacco 
FREE PROFESSIONAL SAMPLES 










r am For Physicians = 
3 HEALTH CIGAR CO. INC. i 
7-43 _. 156 WEST 14™ ST.—NEW YORK, N-Y. 


j PLEASE SEND ME PROFESSIONAL SAMPLES OF SANO 
i DENICOTINIZED PRODUCTS. wicomne CONTENT LESS THAN 1% } 


mon 
ADDRESS saab 
a Re AR ER tee ne a 


NAME ..... 
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of converting numbers into sd 
thing the audience can grasp i 
entirety. Thus a medical le 
talking in a city of 60,000 pop 
tion, once said: “The numbe 
persons butchered by automok 
last year is equal to half the p 
ulation of this community. Th 
of your whole city; then imag 
half the persons in it being burieg* 
in a mass funeral that would oveg « 
flow every cemetery in the coum * [ 
ty—and you'll have some idea @% 

the automobile death toll in ti, 
US.” 

Another speaker explained: “Th 
intestine is some thirty feet aja 
length. If you attached one emf 
to this platform, the tube woul} >!) 
extend to the back of the room 
Notice how each of these spea- 
ers made comparisons with ca- 
cepts the audience could graspas 
a whole. 

A little reflection will show how 
almost any set of figures may he 
paraphrased so that it fascinates 
instead of bores. Remember thit 
the “laid end to end” metaphor 
may be good for nothing buta 
laugh now, but it symbolizes 
arresting method of presenting 
tistics. 

Sometimes it is desirable 
make small numbers appear | 
er, or vice versa. To make 
sums bulk large, one good tech- } 
nique is to mass them into a daz | 
zling aggregate. Thus a physician 
once said: 

“You think a cold usually isnt 
worth bothering about. ee 




























you say, ‘Suppose the doctor 
shorten it from a five-day to 
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of e e e Mazon, with its record of success in the treatment of 
obstinate skin conditions. 


Mazon is quickly effective and brings soothing relief to 
the irritated areas, is anti-pruritic, anti-septic, and anti- 
parasitic, easy to apply and requires no bandaging. 


Mazon often brings surprisingly rapid improvement where 
the lesions are not caused by or associated with systemic 


The success of Mazon has en- 
couraged the marketing of inferior 
and cheaper imitations. 

Protect your patients against 
these substitutes. 

Insist that the patient obtain the 
original blue jar. 





or metabolic disease. 


Mazon is indicated in Eczema, 
Psoriasis, Alopecia, Ringworm, 
Dandruff, Athlete’s Foot and other 
skin disorders. 


For a CLEANER, HEALTHIER 
tanec STUMP 





The Gomco Umbilical Cord Clamp is uniquely 
designed to accommodate large and small cords, 
giving a positive grip without danger of cutting 
the cord, and insuring a clean, healed stump. 
Hemorrhage and infection have been almost 
completely eliminated by this new-type instru- 
ment. Easy to sterilize, easy to use. Full details 
from your dealer, or write Gomco Surgical Mfg. 
Corp., 73 Ellicott Street, Buffalo, N. Y. 


CUMUD coro ciames 











Pain, Congestion, 
Itching of 


HEMORRHOIDS 
... quickly relieved by 


NUZINE 
OINTMENT 


Soothing and decon- 
gestive therapy for 
hemorrhoids, pruritus, 
fissure, cryptitis. Also 
convenient for digital 
examinations. 


l-oz. tubes with spe- 
cial applicators; 1- 
pound jars. 

NUMOTIZINE, Inc. 
900 North Franklin St. 
Chicago 





Illinois 

















three-day illness, so what? V 

a couple of days?’ But ladies 
gentlemen, consider that each 
us has perhaps two. colds a y 
Medical attention would thus 
four days a year for each perg 
Among the whole U.S. populati 
this could save more than 4@ 
000,000 days a year; that’s ove; 
million years that could be gaing 
for .productive use.” Notice ¢ 
simplicity of the method by whi 
an insignificant item is massed 
to something staggering. 

To shrink a big number, rever 
the procedure and distribute ¢ 
number over a large unit of tix 
or space. An example of distril 
tion over time: “They are frigh 
ening you by saying that this pp 
gram would cost the Americal 
people a billion dollars a year] 
admit that this sounds like a ho 
of money. But think: That’s an ay 
erage of $10 a year per person, or 
something under 3 cents a day. All 
it means, then, is that we can buy 
our own health for the expend: 
ture of a postage stamp a day.” 

Here's an example of shrinkage 
by distributing the number over 
a wider area. A doctor was urging 
a citizens’ meeting to approve a 
$100,000 health program. “Tl con 
cede,” he said, “that at first, $100; 
000 does sound like a whale of an 
expense. But let’s think it through. 
That’s $2 a year for each of us in 
town. Is it possible that we are so 
penny-wise and pound-foolish that, 
for want of a $2 bill, we are going 
to throw away this chance of im 
proving the health of every on 
of us?” = —J. W. HENDERSON, M.D 
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bland, bulk laxative promotes normal 
wail peristalsis in constipation and binds 
wr segmented stools in diarrhea 


-Mucilose 
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This highly purified hemi- 
cellulose is available in 4-0z. 
and 16-0z. bottles as Mucilose 
Flakes and Mucilose Granules. 
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were tested under strict laboratory 


No Case of control . . . In 3 sets of “mixing” 


tests, employing 1 part jelly with 2¢@ 
3 parts saline and 50% semen, Lyge/ 


2 reonancy we Sod to be coblglonsty Caan 


in spermicidal activity . . . In “contact! 


tests spermatozoa were immobilized] fo, 


Se 
when Clinically on contact, even when diluted with as} © / 


equal volume of saline. ag 


: yas 
The detailed reports of the tests +; 
es e mentioned, and other informative {:d 


Lygel literature, are available to you ff 


@ The Lyge/ contraceptive method Of request. Me 
(using patented applicator) was pre- —_Lygel is non-irritating, non-toxic 
scribed for several hundred patients and non-injurious in continued use/f 1 
of a well-known Birth Control Center. It is offered in professional packaging " 
Lygel proved completely effective, for ethical dispensing and is pro- a 
‘both with and without any mechanical moted only through the medical us 
barrier . . . with mot a single case of _ profession. ht 
pregnancy reported over the 18-month seen g FINK PRODUCTS CORR F 
test period. Distributor _ P 
Professional Division 

Recently 5 accredited vaginal jellies 683 Fifth Avenue, New York City : 
‘a t! 

| 


Contains a bacteriologically bal 


rehalaci: Md elaallialelil-laMt° sane dalialciil 
ell ava lal: Malslicle(-tam*liltale)| 


derivatives 





Vaginal Antiseptic J 





“LYGEL” Reg. U. 8. Pat. Of. Copyright 1943 by Lehn & Fink Products Com 
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efficieal 

ontact’ 

bilized Podiatrists as Rationers 

with aa} © Assigning of podiatrists to ration- 
ag boards throughout the country to 
jass on requests for additional shoe- 

“<= ation coupons has been recommend- 

ative [sd by the Podiatry Society of the 

O you § itate of New York. 
Moss Used in Bandages 

toxic Extensive use of moss in bandages 

d use’ has had successful results on the Rus- 

aot san front, according to Professor B. 

8°88 ‘Shishkin of the Academy of Sciences 

ms of the U.S.S.R. Peat-bog moss was 

cal used in World War I, and when the 
hage consumption of bandage made 
it necessary to search for new raw 

SORP. | materials, it was reintroduced in Rus- 
sia. The moss is cleaned, dried, steam 

: City | sterilized, and incorporated in gauze- 





covered pads. It is claimed in Russia 
that wounds heal quickly with moss 
because of its draining and antiseptic 
“@ualities. Botantists have directed the 
feparation of large quantities of 
bandages for the Leningrad 














t. 


Nursing-Service Plan 

A plan for obtaining additional 
ing service has been announced 
the Wesson Memorial Hospital, 
ingfield, Mass., as a suggestion 
other institutions. 

Having discontinued its training 
l, the hospital depends entire- 
on graduate nurses and war condi- 
have reduced its regular nurs- 
g staff by 40 per cent. In coopera- 
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The Newsvane 


SS ee 


tion with the nurses’ alumnae, it was 
decided to make it obligatory for any 
private-duty nurse serving on a case 
in the hospital to give two eight- 
hour periods a month to general duty. 

In a recent period of two and a 
half months, forty-two private-duty 
nurses were registered and _ thirty- 
five of these gave the required time, 
which amounted to 951 hours. The 
hospital paid the nurses at the regu- 
lar general-duty rate. 


Censorship Puzzle 

When an issue of the American 
Journal of Medical Sciences, mailed 
to Hawaii, arrived with one article 
cut out and its title and authors’ 
names snipped from the cover and 
table of contents, the recipient’s re- 
sentment was mingled with curiosity 
as to what type of scientific matter 
could have invoked the censors’ ban. 
Months later, a complete copy of the 
journal arrived, “inspected and ap- 
proved” by the Board of Economic 
Warfare. The article deleted from the 
first copy was entitled “The Effect of 
Propylene Glycol Vapor on the In- 
cidence of Respiratory Infections in 
a Convalescent Home for Children.” 
Its subject—no secret—had already 
been discussed freely in both the 
medical and lay press. 


Baby Scales Curtailed 

Baby scales are now being pro- 
duced at one-fourth the 1941 rate 
and are sold to the public only on a 
physician’s prescription, under a re- 
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FEOSOL TABLETS 
and FEOSOL ELIXIR) 





Specific 








In iron deficiency anemia 


is specific. FEOSOL TABS’ 


FEOSOL ELIXIR have 


standard forms of iron th 












Adequate 


Feosol Tablets and Fe 
supply adequate dosage 
sulfate, now recognized 


grain, the most effective 
















Scientific 


Feosol Tablets and Feo 


the recommended dosag, 
the two essential objecti 
therapy: rapid hemoglobinrg 





tion and prompt reticulocyterg 













Inexpensive 





Feosol Tablets provide 
iron medication at a 
cost of approximately $1.0: 





And Feosol Elixir is one of 
expensive liquid irons. 
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SHOTGUN 
PREPARATIONS 
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Liver extract, vitamins and minerals 

Unnecessa ry are frequent pe sang of anti- 

anemia aniadiaien mixtures. While each 
LT. of these has a recognized therapeutic 
t have use in its own field, there is no 


i 
ya: rational basis for combining them =| 
in a preparation designed to correct | 


an iron deficiency. 





nd F 2. | na d equa te Shotgun preparations seldom, if ever, 


dosage contain sufficient amounts of the | 
nized all-important ingredient—iron. 
ctive 








| Feo 3,1 Unscientific The administration of shotgun mix- | 





dosag, tures often masks the true diag- 
rbjecti nostic picture and thus obstructs | 
oglobinrd rational therapy. 
iculocyten 
rovide 4, Ex pensive Because the patient pays for non- 
tz 2 essential ingredients as well as for 
ly $1.00: the essential—and the cheapest— 
3 one of ingredient, iron, the usual shotgun 
ns. preparation costs from $3.50 to $15.00 
for a single month’s prescription. 
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cent order of the War Production 
Board. The WPB has restored to 
1941 level the production of dietetic 
scales, used by persons whose diet 
is under physicians’ control. These 
scales also are sold only on prescrip- 
tion. 


Post-War Study Urged 


Immediate establishment of a gov- 
ernment agency to handle post-war 
nutritional and medical problems has 
been suggested by the American Med- 
ical Association. 


“Arrest VD Suspects!” 


Laws proposing the arrest and ex- 
amination of individuals thought to 
have venereal diseases are being rec- 
ommended by the Washington (D.C. ) 
Federation of Churches. 

The action of the federation is un- 
derstood to result from the fact that 
the nation’s capital has the highest 
venereal disease rate of any city in 
the country and that 80 per cent of 
VD infections among soldiers and 
sailors in the District of Columbia 
have been traced to young, “inno- 
cent-type” girls. 


JAMA Taken to Task 


A number of county and state med- 
ical society periodicals have lashed 
out at the Journal AMA for its de- 
nunciation of certain young doctors 
not yet in uniform. 

“In public statements spread 
throughout the country,” charges 
the weekly published by the Med- 
ical Society of the County of New 


York, the Journal AMA has 
ed New York physicians as 
ically reluctant to volunteer 
tary service .. . Yet so far the 
profession in New York has 
uted more than a fifth of 
cians in military service... 
800 New York physicians ha 
into military service .. . Less 
thousand more are needed 
plete the 1943 quota... 
ures call for a retraction by. 
JAMA.” 

The New England Journal of 
cine scores the Journal AMA fo 
ing urged state medical jo 
publish lists of physicians in 
cities—particularly those of th 
ern seaboard—who have 
clared available by the Proce 
and Assignment Service but h 
applied for commissioning. “T 
pleasant and—one hopes— 
sary threat,” says the New 
journal, 
the very ‘freedoms’ for whid 
United Nations are fighting.” 


2,628 Have Been Added 
Additions to the medical p 
last year totaled 5,981. Deatls 

physicians totaled 3,353. The 
can Medical Association, re} 
these figures, says “it would 
therefore, that the physician 
tion in the United States in 194 
increased by 2,628.” 


Specialist Pool 
A specialist pool, 
men skilled in a variety. of 


“smacks of a lack of @ 


composel 
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The need 4 vitamins and minerals knows no seas@ 


PRING...SUMMER. 


VITAMIN, CAPSULE 


MINERAL CAPSULE 





-FALL...WINTER 


« Vitamins A, By’ 


VI-SYNERAL 22°": 


U. S. Vitamin Corp., New York, N. Y. 


eight essential minerals — in Funk-Dubia 
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A BETTER sine in i IN BURNS WITH 


Inthe crucible of clinical experi- 
efice, this easily applied water-in- 
oil emulsion has displayed the 
following desirable features in 
modern burn therapy: 


Effective Emergency Treat- 
ment — Quickly controls pain, 
helps mitigate shock, reduces 
need for opiates. May be em- 
ployed before or even without 
debridement. 


Effective Later Treatment—The 
soft coagulum produced permits 
free movement of joints and ex- 
tremities—thus lessening the 
danger of contracting scars. 


Write for complimentary” 
package of Foille in New 
Special Gelatin Tubules. 


LLE 


Foille is easily and quickly 
applied—by sponge, brush or 
sprayed on. 


Foille saves the nurse’s time 
—frequent changing of dressings 
is unnecessary. 


Foille saves the patient’s time 
—aids toward quicker, complete 
recovery. 


Supplied in 2-0z., 4-0z., pints, 
quarts, gallons, 5-gallon bottles. 


Distributed through Surgical 
Supply Houses, Wholesale 
Druggists, Pharmacists and First 
Aid Suppliers. 


: A, BML BO SNE SWISS AVENUE, DALLAS, TEXAS, U. S. 


A. « CHICAGO, NEW 
kites 
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and professional fields, is being formed 
by the military government division 
of the U.S. Provost Marshal General’s 
Office for future service in the mili- 
tary government of hostile areas oc- 
cupied by American troops. 

To qualify for a specialist’s com- 
mission, one must be between the 
ages of 35 and 55 and have had a 
good basic education and broad ad- 
ministrative or executive experience 
in government, or as an expert in 





TO BURN UP FAT 


Prescribe Lipolysin in obesity to stimulate oxidation 
processes that “burn up”’ fatty tissue. A dependable 
endocrine product; FREE FROM DINITROPHENOL, 
Tablets—hots. 100; capsules—bots. 50, 120. Ampuls— 
toxes 12. Send for literature. Dept. E, Cavendish 
Pharmaceutical Corp., 25 West Broadway, New York. 


LIPOLYSIN 


MALE FEMALE 











INFLAMED 
THROAT 


CEPACOL 
An alkaline germicidal solution 
that cleanses and soothesinflamed 
_ mucosa. Pleasant and refreshing. 
Supplied in pints and gallons. 
T.M, **Cépacol’’ Reg. U.S. Pat. Off. 


5 th Year 
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to the doctors, but “the added cost 
of such hospitalization would be more 
than offset by considerations of health 
and the undoubted prevention of loss 
of time and efficiency in our war in- 
dustries and armed forces.” 

Pointing out that of the infected 
women they studied 109 were dis- 
charged by the Department of Health 
before treatment was completed, the 
doctors remarked: 

“Assuming that only 100 of these 
109 girls return to prostitution as a 
livelihood, allowing them sixty-five 
days for idleness and menses, and 
granting the average number of daily 
exposures to be even less than their 
admitted minimum of twenty, approx- 
imately half a million men could be 
infected in a year while the girls are 
under private medical-care and yet 
continue to practice their profession. 

“If the state can call on a man for 
his life in this grave emergency, 
surely the common welfare demands 
that the ‘right’ of an infected prosti- 
tute to be at liberty while still in- 
fectious be disallowed for the dura- 
tion of the war.” 


Lay Official Opposed 


Legislation to permit the appoint- 
ment of a layman as commissioner of 
mental hygiene in New York State 
has been attacked as “reactionary 
and prejudicial to the effective opera- 
tion and further development of the 
Mental Hygiene Department” in a 
resolution adopted unanimously by 
the American Psychiatric Association. 
The dropping of statutory medical 








and psychiatric qualifications fq 
position was deplored as “a de 
from sound principles and pr. 
and “an adverse influence anj 
ample throughout the nation.” 


ERE 


Life Begins at 100 

“Life for some may begin at 1g0t 
stead of 40.” This is the conclusiay 
twenty-year study of 450 centenaigs 
—men and women, ranging ing 
from 100 to 125—reported rece 
to the Eastern Psychological Asse 
tion by Dr. Grace E. Bird off) 
Rhode Island State College of & 
cation. 

After living for a century, a 
son seems to get a “second wind/§, 
investigators found. Evidence ofnfe! 
vigor included recovery from digg 
injuries, and major operations. J | 

One of the centenarians had ge! } 
rejected in the Civil War as pig” 
ically unfit. Of the 450 studied, 
were still living at the time of the Fu! 
port. The group included twice}. 
many women as men. No man li’ 
beyond 112, no unmarried wom 
beyond 108. Many of thecentenaria 
were college graduates and t 
were physicians. 








Fee-Splitting Fought That 
Elimination of fee-splitting wass vo 
up as the first objective of the Na devel 
York Association of Oxygen andig™# 
bulance Services, Inc., at the tim 
its recent formation. An “agree me 9 
on principles of business pradlcgipalli 
adopted by the association’s meqeall it 
bers aims to bring to a voluntarye 














SERVING MANKIND UNDER MANY FLAGS 


That we are shipping Coolidge tubes 
into all parts of the world is not news, 
1 W854 for we've been doing it ever since the 
the Na development of this first hot-cathode 
and Ag*tay tube was announced thirty-one 

e tine (24% #89- 
But could we feel free to mention the 
", |guantities of x-ray tubes being supplied 
ACHR to allied nations these days, you’d surely 
egal it big news. And gratifying news, 
ego, in light of the x-ray’s incomparable 
service to mankind under the stress of 

war, 

_ Only by steadily increasing our manu- 
ring facilities has it hee possible to 
Meet these abnormal demands, and at 
ihesame time satisfy the likewise urgent 


needs of radiologists on our home front. 
Yet, despite stepped-up manufacture, 
there has been no lowering of standards 
in quality or workmanship. For we are 
determined that users continue to realize 
the uniformly high efficiency which 
ao has characterized G-E Coolidge 
tubes. 


lug? Bobf Bay 
4S: bles Bonds 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


9012 JACKSON Bivo. CHICAGO, Ht.. U. 8. A. 








the practice of paying commissions 
or of offering other inducements for 
oxygen, ambulance, and sickroom 
supply patronage. 

The organization says it intends to 
discourage commercial bribery in the 
form of tips, gratuities, gifts, and 
commissions intended to procure pa- 
tronage. It adds that its purpose is to 
stop unfair competitive business prac- 
tices, maintain fair conditions of em- 
ployment, and promote the common 
welfare of the members without at- 
tempting to restrain trade, exert boy- 
cotts, or create a monopoly. 


British Ration Towels 

The extent of rationing’s effect on 
British doctors is illustrated by a re- 
cent ruling that physicians may claim 
a special ration for towels, but only 
for professional purposes. The supply 
of towels is so limited that patients 
who are treated in their own homes, 
or by appointment at surgeries or in 
private nursing homes, are expected 
to provide their own. 


Census Decline Feared 


A warning that the census of 1950 
may show a decline in popuplation asa 
combined result of war casualties and 
the steady decrease in the number of 
the nation’s children has been issued 
by the National Resources Planning 


Board. To protect the country’ 
man resources from such preve 
factors as accidents, sickness, 
malnutrition, the board appeale 
energetic effort and planning. 


The continued drop since 19 
the number of children unde’ 
age of 5 is making us an older na 
the board’s summary observed 
recalled that the 1940 census she 
a general population increase o 
894,229 over 1930, but a declin| 
902,866 in the number of child 
under 5, as well as a decrease 
1,922,897 in the 5-to-9 age gr 
The next census, it pointed ou 
likely to record not only a conti 
thinning in the ranks of children 
also fewer adolescents. 

“The decline in births has not 
uniform throughout the count 
among different social groups, 
board explained. “In the last d 
the decline has been most mar 
the Northeastern states with 
urban populations. The major ¢ 
butions to renewal of the popul 
are coming from three regions—S@ 
east, Southwest, and Northwe 
has been estimated that these 
sections contributed more than 
the natural increase of the U 
States, although they contain” 
about one-third of the total pop 
tion.” [Turn the pi 





For Poortascs, 7's Kiacol . 


- RIASOL has proved its efficacy by the efficient, safe, convenient 
way in which it clears psoriatic lesions, even in resistant cases. 
Highly effective, faster acting and safer to use on all types of 


psoriatic lesions, RIASOL minimizes 


recurrences 


in most cases. 


Easily applied RIASOL is non-staining and requires no bandages. 


Apply once daily, preferably before 


thoroughly drying the skin. 


retiring, 


after bathing and 


Available at pharmacies or direct in bottles of 4 and 8 fid. oz. 


Advertised to physicians only. 


Generous clinical package on request. 


RIASOL for PSORIASIS 


SHIELD LABORATOR 
8751 GRAND RIVER 
DETROIT 4 MICH 
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n Summertime, too, 
Arthritis is Active } 
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4, form an effective analgesic-antipyretic, 
salicylates are combined with iodide in the 
effervescent medium— 


Salici-Vess 


(Buffered Salicylate-Alkali with Sodium Iodide) 


The alkali buffers assure maximum toler- 
ance. Effervescence—brisk and pleasant— 
hastens the absorption by decreasing the 
emptying time of the stomach. 


Colds, sinusitis and influenza. too, re- 


spond to Salici-Vess. 


In convenient tubes of 30 tablets. 


Write for full descriptive literature. 


EFFERVESCENT 
PRODUCTS ° INC. 
ELKHART, INDIANA 
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Interneships Complicated 


In view of the fact that medical 
schools are now graduating classes at 
nine-month intervals while hospitals 
are accepting internes on a twelve- 
month basis, a good deal of finagling 
is being found necessary in order to 
prevent overlapping and to give re- 
lief to hospitals lacking an adequate 
supply of internes, the AMA Council 
on Medical Education and Hospitals 
reports. 

A number of hospitals, the coun- 
cil says, decided recently to allow in- 
ternes to complete their twelve-month 
interneship in another civilian or gov- 
crnment institution. This raised the 
question of whether in the ten states 
that require a year’s interneship for 
licensure such an interneship com- 
pleted in two independent hospitals 
would be acceptable. Inquiry now 
reveals that in most of these states it 
will. 


Medics Praised 


Skillful treatment by medical corps 
officers and the efficient functioning 
of medical soldiers are credited by 
Lieutenant W. R. Swartz with saving 
his life. 

Lieutenant Swartzrecently returned 
to the United States after being 
wounded at Casablanca. He told of 
his experiences in a talk before a 
medical training battalion at Camp 
Robinson, Ark. 

The lieutenant was hit three times 
as he led an infantry platoon in an 
attack. He received first-aid treat- 








ment on the spot and was thenr 
by jeep to a battalion aid g 
where sulfanilamide was api 
Next he was taken in a French 
to a collecting station where } 
ceived a transfusion of plasma. 

Placed aboard ship for thé 
back to the United States, Lieut 
Swartz found himself founderi 
the water thirty minutes later 
the vessel was torpedoed. Pickeg 
by a small boat, he was pl@ 
aboard another ship. Two hours 
this one also was torpedoed. 
third ship to which he was fir 
conveyed made port safely. 

The lieutenant said he had not 
viously realized the importanca 
medical personnel to the welfare 
morale of combat troops. All 
whom he came in contact, he 
were brave and soldierly, and 
formed their duties with the 
efficiency. 

“They have my undying gaf’ 
tude,” he concluded. 












































Blue Cross Adds Benefits 


The Blue Cross plan of the Ass 
ciated Hospital Service of New Yo 
has put into effect an increase i 
benefits without an advance in 
The revisions are expected to s 
subscribers $500,000 a year. 

The new arrangement providest 
use of operating room facilities 
X-ray and laboratory examinatin 
during the first twenty-one days, with 
out extra cost to the subscriber. lab 
oratory fees were formerly limitedt 
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Sluicing Can Be Valuable 
.... But Don’t Overlook the Gold 


Flush the bile ducts—but more, aid fat digestion! Dehydrocholic 
acid induces the liver to excrete more thin bile than any other 
known agent. Desoxycholic acid chiefly assists in the emulsification 
and absorption of fats and fat-soluble vitamins by the small intestine. 


DOXYCHOLeombines 


dehydrocholic and desoxycholic 
acids in pure, potent forms. With 
it the bile ducts are sluiced and 
there is the golden increment of 
better fat digestion. Fat particles 
are made accesible to fat-splitting 
agents. Lipase is thereby activated 


and the solubility of the fatty 
acids increased. There is an 
increase in the total solids of 
the bile secreted. With the am- 
plified flow through the bile 
ducts, the elimination of nitro- 
genous waste products and other 
toxic substances is stepped up. 


" DOXYCHOL composed of dehydrocholic acid 
3 grains and desoxycholic acid 1 grain is supplied 
in tablet form in bottles of 100, 500, and 1000. 


George A. Breon ¢«. Company 
Pharmaceutical Chemise 


KANSAS CITY, MQ. 
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ANALGESICS may decrease or mask the 
pain, with no effect on the underlying 
cause. Meanwhile, the joints may be 
undergoing further deformity 


COLLOIDAL SULFUR, by its detoxifying 
action, reduces joint swelling and thus 
relieves Pain, and prevents or minimizes 


further joint involvement. 4 


SULPHOCOL combines the advantages of 
colloidal sulfur therapy with the added 
benefit of non-specific protein therapy 


fs ag mer SULPHOCOL = 


r injection; SUL- 
PROCOL L CAPSULES for 








oral use. 


\ational Drug Company 


PHILADELPHIA, U, S. A, 














Best Sellers for 
M.E. Readers 


ONE WORLD 
—Wendell L. Willkie 


THE YEAR OF DECISION: 1846 
—Bernard DeV oto 


NEW YORKER WAR ALBUM 


One of these (or any other single- 
volume best-seller) is waiting for 
every MEDICAL ECONOMICS reader 
who submits an acceptable idea on 
the business side of medicine. The 
idea may be a time-saver, work- 
saver, expense-saver, or practice- 
builder. Address MEDICAL ECONOM- 
1cs, Rutherford, N.J. 











J and A-ray and operating 
charges to $25. For a nine 
period after the first twenty-one ¢ 
subscribers now also receive a 50 
cent discount on these items. 

Other benefits added to the 
Cross contract include use of theg 
toscopic room and of cardiograpy 
and physiotherapeutic equipme, 
basal metabolism tests; all pl 
casts instead of only minor ones; 
numerous drugs besides those li 
in the U.S. Pharmacopoeia or } 
tional Formulary. 

Increases have also been gran 
in the daily credit allowance for 
tients in private rooms and for s 
scribers outside the area of the pl 
operation. 

The rate of payment to hosp 7 
has been raised in order to enablef 
institutions to meet the greater oy 
of the new services. 

























State Dentistry Seen 


Government control of dental pro 
tice, in a system of socialized de 
tistry, “is coming surely,” predicts D 
L. Pierce Anthony of Chicago, édito 
of the Journal of the American Den 
tal Association. 

“The only thing we dentists ca 
do,” he said recently, “is to devise a 
plan of procedure fitted to the new 
order.” 


Hospital Up in 24 Hours 


A twenty-four-bed frame hospital 
was built in twenty-four hours by 
navy medical corpsmen at a South 
Pacific base while Captain Eddie 
Rickenbacker and his companions 
were en route to it after spending; 
twenty-one days adrift on life rafts. 
The construction feat has been re 
called by Lieut. Comdr. Jansilt 
Fuller, who first attended the Rid- 
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mePostprandial distress 
fer cist ? 

Having to listen to a prosy after-dinner oration 

may be a painful experience, but more real, in 

' the physical sense, is the distress that awaits him 

a who has dined well but none too wisely. 


Gourmandism is difficult to cure, as is the habit of 
a hurried dining, and so it becomes a matter of alle- 
viating the gastric distress caused by hyperacidity. 


its 

vise a Physicians for many years have found in 

e new Cal-Bis-Ma the kind of preparation that will help 
provide this relief. A palatable powder composed 
of substances recognized as effective for gastric 

ospital neutralization, Cal-Bis-Ma may be prescribed 

mw with assurance that it will act promptly and safely. 

Eddie A trial supply will be gladly sent to physicians. 

= Please write to the Dept. of Professional Service. 

nding}, 

rafts. 


=i CAL-BIS-MA 


es T. 


of the WILLIAM R. WARNER & CO., INC., 113 West 18th Street, New York City 
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medical services’ readiness to meet 
emergencies, even on remote isles. 


Army’s Medical Problem 


Methods of detecting potential psy- 
chiatric casualties among inductees 
are still “very unsatisfactory,” in the 
opinion of Dr. Ernest Sachs of St. 
Louis, president of the American Neu- 
rological Association. Attributing the 
difficulty to lack of timne and of trained 
examiners, he deplores the induction 
of many mentally unfit persons who 
might otherwise be used in civilian 
jobs to ease the manpower shortage. 

Mental troubles are second only to 
wounds and malaria as a cause of dis- 
abling our soldiers in the combat 
areas, it has been reported by Colonel 
Roy D. Halloran, chief of the neu- 
ropsychiatric branch of the Surgeon 
General’s Office. Admissions of men- 
tal patients in army hospitals he point- 
ed out, are at the rate of 27 per 1,000 
men a year, which is twenty-four 
times higher than the nation’s civilian 
rate for 1938. Fifteen to 20 per cent 
of the casualties returned to the Unit- 
ed States are neuropsychiatric, and 
in some theatres the proportion has 
been as high as 40 per cent. Mental 
breakdowns in non-combat areas over- 
seas have been at a much lower rate 
—less than 10 per 1,000 men. 

A new School of Military Psychia- 
try has been established at Lawson 
General Hospital, Atlanta, Ga., to 
train psychiatrists to meet the war’s 
specific problems, including the psy- 
chiatric examination of selectees, the 





guidance of troops in training, may 

the treatment of battle casualtig, he 
Recent reports have shown that? 

of every 1,000 selectees are beingy, 

jected, and about four of every 10g@ 

soldiers are being discharged, {, 

psychiatric reasons. 


Gas Cleansing Stations 
Hospitals should make plans fp - 


the immediate establishment, whe © 
needed, of “gas cleansing” statioh ~ a 
for the care of injured persons whip” 


have been exposed to war gases, th ” 
Office of Civilian Defense has gj@pce 
vised. The OCD recommends fp brea: 
the term “gas cleansing” be use her cul 
describe the procedure of remota, 


», ed 
vesicant liquids from persons and fq, 4, 
the term “decontamination” bei a 
served for areas and objects. . 












Adds the OCD: “Cleansing stationg 
should be equipped to take cam 
one-third to one-half of the how. 
casualty receiving capacity of theho@. 
pital to be served.” 


Labor Goes Beveridge 


The “American Beveridge plan’ $e 
a social security bill now before Con 
gress that includes health-insurancg In tor 
provisions—stands scant chance ogratu 
passage this year, according to Con 


about the bill’s prospects is expressed 
despite the fact that it was draw 


Labor and has been approved by the 
Congress of Industrial Organizations. 
[Turn the page 








OOPER CREM 


No Finer Name in Contraceptives 
WHITTAKER LABORATORIES, INC. 





NEW YORK, N.Y. 
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= he Newer Concepts of Meat in Nutrition 





ing Te 
100 
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‘and the Dietary 





E nitrogen requirements are in- 
eased during certain phases of 
eculosis, special attention must be 
ed at the protein intake in order 
id vent negative nitrogen balance 
* adionsequent tissue destruction. 
, . Gufe! has reported that the majority 
mnfebrile patients afflicted with 
berculosis show an increase in meta- 
blictate ranging from 20 to 36 per cent. 
is finding explains why McLester? 
commends a protein intake higher 
the subsistence requirement; he 
ggests 1.5 to 1.75 grams of protein 
kg. of ideal body weight daily. 
In toxic states, such as the high tem- 
period due to caseation and 
tion in pulmonary tuberculosis, 




















> D 
AMERICAN 
MEDICAL 


in this 


in Tuberculosis 


is abnormally low, as in emaciated 
tuberculous patients and after pulmo- 
nary hemorrhage resulting in consider: 
able loss of plasma protein. 

Meat, with its high content of bio- 
logically adequate protein, proves of 
real value in combatting nitrogen im- 
balance. Furthermore, it is a good source 
of B vitamins and the essential minerals 
iron, copper and phosphorus. Since it 
is one of the few protein-rich foods 
which can be eaten in adequate amounts 
daily without tiring the appetite, it may 
occupy an important place in the diet- 
ary of the tuberculous patient. 


1, Grafe, E.: Metabolism Experiments in 
Grave Afebrile Tuberculosis, Munchen, med. 
Wehnschr. 67:1081 (1920). 


2. McLester, J. S.: Nutrition and Diet in Health 
and Disease, p. 639, W. B. Saunders Company, 
Philadelphia, 1939, 


The Seal of Acceptance denotes that the statements made 
dverti are ble to the Council on 
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American Meat 
CHICAGO 


Foods and Nutrition of the American Medical Association. 


Institute 













The bill was introduced by Sena- 
tor Robert F. Wagner and Repre- 
sentative John *T. Dingell. It offers 
health and hospital insurance, tem- 
porary and permanent disability in- 
surance, and “maternity insurance” 
for working women. The health in- 
surance benefits are also extended to 
the dependents of beneficiaries. 

/ Free choice of all licensed general 
) practitioners is promised, and par- 
| ticipant doctors are to be free to re- 
ject patients. The hospitalization al- 
| lowance is to be between $3 and $6 
| 


Pre-Medics in 1-A 


Local draft boards have bee 
structed to classify pre-medical y 
dents in 1-A, leaving it for the ang: 
to decide whether the students gg - 
continue their studies after inditgtign. 

The New York City directors 
lective service, recently gave 
planation of the procedure: 

“If a pre-medical or pre-< 
student is called for inductio; 
will bring a letter from the de 
his college to the induction ¢ 































per day. Professional administration and, if accepted, will be allow 
of the system is vested in the U.S. finish the term and then take 
Public Health Service. teen weeks’ basic training. If the | 
The bill calls for a 12 per cent pay- decides he would be a good d 
roll tax, with contributions to be di- dentist, he will be put on 
vided equally between employer and S®tV© list and sent back to 
employe. Estimated annual cost, over with the government. paying wie 
and above present social security tax- and his $50 a month in p@. 
es, is $5,000,000,000. ? ™: 
Declares AFofL President Green: Middle-Age Deaths Rise , 
“The Wagner-Dingell bill is one of An increasing mortality rate amo 
the most important legislative pro- men between the ages of 50 and 


posals of our times...The great as contrasted with declining rates§ telly 
benefits of this bill are so manifest nearly every other segment of tq #¥® 
...as to shame any peity, technical population, has aroused the conce 


opposition into silence.” of Dr. Percy Stocks, medical stat# 
The CIO endorsementoftheAFofL tical officer in the British Gene 











bill, while generally approving, says: Register Office. io aye 
“The CIO would prefer that the pro- Using the 1930-32 level as 100,h lw 
gram be supported in large part by finds that Britain’s 1941 death rath corn 
levies on swollen incomes and for- was 103 for men between 50 ang leav 










tunes.” 65. He emphasizes particularly 








BE READY FOR "PAY AS YOU GO" 
No matter what the law will be, you will be ready for 
the new Income Tax if you have the Histacount Book- 
keeping System (Loose-Leaf or Plastic Bound). Send 
for complet tree details and 10 day trial offer. 
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Hygeia National Advertising keeps 
right on telling prospective mothers— 


d ask him 
ONSULT YOUR DOCTOR REGULARLY. An . 
oon 4 advantages ~ pp meno ae Im 
proved Hygeia Bottle ha ? 

to prevent tipping, 
plied ee ae oon reading. ‘Vamens breast 


shaped Nipple has patetid-sucking”. Ask your 


Hygeia bottles, because of their 
wide mouths, are easier for 
mothers to clean. And the six 
important features listed below 
tellyou why you can recommend 
Hygeia with confidence. 





‘1 SIX REASONS WHY YOU 





-to-clean wide 
and scale ap- 


ed air vent to help reduce 


druggist for Hygeia today ! 
HELP WIN TH ab ies Ano 

rubber. Use a sep’ 
Snake be each feeding. Clean 
immediately after use. Avo 
excessive boiling. 


oe 








CAN SAFELY RECOMMEND 
HYGEIA BOTTLES AND NIPPLES 


TWide mouth and rounded interior 
corners make bottle easy to clean and 
leave no crevices for dirt which breeds 
germs. 


2¥Famous Hygeia breast-shaped nipple 
mas patented air vent which tends to 
Maintain steady flow of milk, helping to 
prevent “‘wind-sucking.”’ 


$3Sanitary tab makes nipple easy to 
apply without touching sterilized sur- 
face with fingers. 


4 Improved tapered shape makes it 
easier for baby to hold bottle and get 
last drop of formula. 


5 Measuring scale applied in color makes 
it easy to observe amount of formula. 


6 Wide base makes for safer handling 
in filling and attaching nipple. 


HELP WIN THE WAR 
Advise your patients to conserve rubber 
by rotating nipples for each feeding. 
Clean immediately after use. Boil no 
longer than necessary for sterilization. 


Hygeia Nursing Bottle Co., Inc., Buffalo, New York 











steady increase in the death rates 
from heart disease between 1921 and 
1940 in the 50-to-55 and 55-to-65 


age groups. 

“The accumulated experience of a 
professional man is a national asset 
which cannot be replaced quickly,” 
he comments, “and at present men 
between 50 and 65 form a substan- 
tial proportion of the workers in 
many essential industries.” 

Dr. Stocks recalls that men who 
reached the ages in question in 1939 
were between 25 and 44 during World 
War I and that many of them were 
exposed to considerable hardship. 


Medical Plans’ Needs 


If pre-payment medical plans are 
to succeed, they must offer a com- 
plete medical program, including (1) 
medical and surgical care by general 
practitioners and (2) specialists’ serv- 
ices in the home, the doctor’s office, 
and the hospital. This conclusion from 
the three-year experience of a pre- 
payment plan in Western New York 
has been reported to the Medical So- 
ciety of the State of New York. 

Dr. Carlton E. Wertz, president of 
the Western New York Medical Plan, 
Inc., lists still other requirements for 
a pre-payment plan that would bring 
medical care to the masses in a com- 
munity—for example: 

A free or wide choice among the 
community’s doctors must be per- 
mitted, and the normal confidential 
doctor-patient relationship must not 
be disturbed. 

Dependent members of the family 


as well as the wage-earner, must 
included in the benefits, which sho 

be available to small as well as lary 
groups. 

The doctor must be assured ¢ 
reasonable payment, so that no stigmy 
of charity will attach to thesubscribe. 
patient. 

The fee must not exceed the ave 
age wage-earner’s ability to pay. 

Louis H. Pink, president of the 
Associated Hospital Service of Ne 
York, told the society that medic 
insurance plans have so far met wit 
slow public response in the state 2 
that the mortality among these plang 
has been high. They will not work 
he said, “unless the medical profession 
is willing to experiment and assume 
some risk.” He remarked that some 
medical plans “have been started by 
physicians who do not realize that 
they are engaged in a venture involy- 
ing business and insurance experience 
as well as numerous medical prob- 
lems.” 

“Such plans usually fail,” Mr. Pink 
added. “Physcians should have con- 
trol of the medical policies, but they 
are usually not equipped to handle 
business transactions, nor do they ag 
a rule have sufficient knowledge af 
insurance.” 


Government Domination Hit 


Only so long as individual initia 
tive is rewarded will American doe 
tors and the American people gener- 
ally retain their present position of 
world leadership, warned John G. 
Searle, president of the American 





FOR PALATABLE, INTERNA 
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ADAPTIC 
preferred! 


The ADAPTIC BANDAGE, as 
tan elastic, rubberless sup- 
port, is recommended for use 
in strains, sprains, and vari- 
Hous joint ailments; in the 
/ treatment of.varicose veins; 
. to hold large wound dress- 
ings in place; in the preven- 
' tion and treatment of certain 
muscular injuries; and in other 
jinstances where this ap- 
. proved bandage will provide 
_elastic support with comfort. 


i 
pAvoilable in four convenient widths 


f a 
When an adhesive elastic bandage 
is required, Elastikon is 
recommended 
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Your anemic patients will respond 
rapidly to VITAMIN B-COMPLEX 
plus LIVER plus IRON. This prescrip- 
tion supplies essential raw materials 
for red bone marrow regeneration. 


HEMO-VITONIN (Vitonin with 
liver) provides per fluid ounce liver 
concentrate equivalent to 50 Gm. fresh 
liver, 0.42 Gm. (6-% grains) colloidal 
iron peptonate, 218 U.S.P. units Vita- 
min B, (thiamine), 340 gammas Vita- 
min Bz (riboflavin), 220 gammas Vita- 
min Be. (pyridoxine), 8 mg. nicotinic 
acid and 1.2 mg. pantothenic acid in a 
very palatable vehicle containing 14% 
alcohol. 


The recommended dose for adults is 
2 teaspoonfuls three or four times a 
day; for children, 1 teaspoonful. Sup- 
plied in 8 ounce and gallon bottles. 


BUFFINGTON’S, INC. 
Worcester, Massachusetts 


HEMO- ad 


ndas LIVER pds IRON 





Drug Manufacturers Association 
that organization’s recent an 
meeting in Chicago. “Can you i 
ine a man spending time and mor 
on a medical education, making { 
sacrifices he is obliged to make agi, 
physician, contributing a large pa 
of his time to charity work, and @ 
gaging in painstaking research if 
did not feel that there was a char 
for individual gain and recognitior 
Mr. Searle asked, adding: 

“An individual chooses medicing 
why? Because he loves it and 
loves the prospect of service to h 
fellow men. But this is not the s 
attraction. He is ambitious the sz 
as the other fellow; and it is beca 
of his ambition—as well as his le 
and devotion to his work—that 
makes the self-sacrifice demanded 
him. 

“If it is desirable to stop medi 
progress and to allow the health 
the country to deteriorate, it can 
accomplished no more easily than} 
subjecting the physician to a rege 


mented routine and making a 


ernment servant out of him.” 


Sulfa Theft Laid to 14 

Charged with participating in # 
private sale of 53,000 sulfadiazing 
tablets manufactured for the use @ 
the army at the front, Dr. John Leom 
ard Brill, a physician; seven dr 
gists; and six others have been if 
dicted by a federal grand jury inP 
adelphia. 


Soviet Society Formed 

The American-Soviet Medical So- 
ciety has been founded to publicize 
the work and achievements of Soviet 
physicians and scientists. 
meetings, the publication of a je 
nal, and the establishment of a 
brary of information, the society 
this country will focus attention 6 
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QUID BULK UP 34% 
ITH SAL HEPATICA SOLUTION 


AL HEPATICA has steadily 
gained in popularity with the 
profession as a reliable relief in con- 
stipation. There is no more effective 
way of flushing waste from the intes- 
tinal tract than by the use of the liquid 
bulk which Sak Hepatica solutions 
provide ... for gentle, prompt and 
thorough laxation. ; 

New and striking experimentation 
backs known facts on the ability of 
Sal Hepatica to introduce liquid bulk 
into the bowel. When Sal Hepatica, in 
laxative solution, was placed in the 
isolated ileum of a dog, there was a 
gain of 34% in liquid volume after 
the loop remained in the peritoneal 
cavity for one hour. 

Sal Hepatica’s liquid bulk helps 
stimulate peristaltic muscles, and aids 
in maintenance of a proper alimentary 
water balance. And the salines of Sal 
Hepatica serve to help neutralize 
excess gastric acidity, besides promot- 
ing bile flow. Send for literature on 
palatably effervescent Sal Hepatica. 


Volume of Sal Hepatica solu- 
tion (laxative strength) went 
up 34% after one hour in 
ileal loop of dog. Cathartic 
solution gained 204% volume 
in same test. 


SAL HEPATICA 
surecies LIQUID BULK 10 rus 


THE INTESTINAL TRACT 


Bristol-Myers Company, 19-II West 50th St., New York, N. Y 
































medical developments in the Soviet. 

Conversely, the organization will 
send American medical books and 
periodicals to the Soviet Union in 
order to keep the Russians informed 
of scientific advances in this coun- 
try. After the war, it is hoped to pro- 
mote the exchange of students and to 
sponsor study tours in the two coun- 
tries. 

Soviet contributions to medicine, 
says the society, “are little known in 
this country, primarily because until 
now there has been no organization 
prepared to exchange medical in- 
formation. The language in many 
cases has proved an almost insur- 
mountable barrier.” 

President of the new society is Dr. 
Walter B. Cannon, professor emer- 
itus of physiology at Harvard. Dr. 
Henry E. Sigerist, director of the In- 
stitute of the History of Medicine, at 





Johns Hopkins, is editor of the 
nal which will be known as the 
can Review of Soviet Medicine, 

Temporary offices of the sojg 
are at 130 West 46th Street, Ng 
York City. 





Dentistry at Harvard 
Rumors that Harvard had tba 
doned its joint medical-dental trig @ 
ing program were spiked in a 3 
4 





statement to MEDICAL ECONOMICS 
Dr. Leroy M. S. Miner, dean of 
university's dental school. Said 
Miner: 

“The program has not been aba 
doned. But it has been conside 
modified. 

“Originally it was planned to pps 
vide medical and dental training } © 
gether, so that at the end of 
years both the medical and dent | 
degrees could be awarded. The 

















lends itself to 


| Hove You o Legal Prottem? 


If you are confronted with a legal question that 
blication and would interest phy- dul 

sicians generally, MEDICAL ECONOMICS will be 

glad to obtain the answer for you and publish it. 

Naturally, your name will not be used. Write your 

question in the blank below, tear out, and mail. 








seeesessenscasesT, MEDICAL ECONOMICS, Rutherford, N,Jeteeececeecenss ‘aluat 


Here's my question: 





























ook at the [slood! 


Because of the emphatic need for iron to provide adequate hemoglobin, 
basic interest in the patient’s hematological condition has been forcefully 
revived. The rationing of important iron-giving foods is being seriously 
considered as an underlying cause of present and potential iron 
deficiencies for many. Since these deficiencies present a startling 
resemblance to the syndrome of vitamin B complex shortages, a 
differentiation is sometimes difficult. And while the alert physician properly 
valuates the latest trends in therapy, the time-honored axiom, ‘LOOK AT THE BLOOD 
is again being recognized as of paramount importance. Due to the 















presence of specially prepared iron (easily assimilated ferrous 
sulphate), hypochromic anemias are economically corrected with 
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Bie PROTECTIONWYZ 
BABEE-TENDA Safety Chair 


All parents want “SAFETY FIRST” for their 
babies. That’s why they buy the BABEE-TENDA 
Safety Chair—it is low and can’t topple over like 
a high chair and cause serious or fatal acci- 
dents. A Safety Halter Strap prevents baby from 
falling or climbing out. Used indoors and out- 
doors, folds compactly for traveling. Highly en- 
dorsed by the Medical Profession. Endorsements 
sent upon request. Sold ONLY direct to consumer. 

NOT SOLD IN STORES; 
we 


THE FORT MASSAC CHAIR co 








\s i Ze 
se = _.. 
¢ ALLERGY... 


2 ee active and 

aromatic emollients, in an 
adherant oily base—impart unusual 
efficacy to this preferred nasal spray 
for quick, soothing relief of the acute 
sense of local irritation in pollinosis 
cases. Formula: ‘Pineoleum’ with 
Ephedrine incorporates ephedrine 
(.50%), camphor (.50%), menthol 
(.50%), eucalyptus oil (.56%), pine 
needle oil (1.00%), and oil of cassia 
(.07%), in a base of doubly-refined 
liquid petrolatum. Available: in 30 
cc. dropper bottles and 1 pt. phar- 
macy bottles—and in jelly form also. 
Try it today! 


The Pineoleum Co., 8 Bridge St., New York 


PINEOLEUM with EPHEDRINE 
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program provides that the first } 
years’ work in dentistry will be ik 
tical with that in medicine. Stude 
will be registered both in the medig 
school and in the school of dey 
medicine. The final two years 
spent in dental work, and, at the 
of that time the degree of D.j Th 
will be awarded. 

“In other words, we now ha 
four-year dental school, admisg 
for which is the same as for the 
ical school and the first two years 
which carry credit in the medig@ 
school. Those who wish to obtairia} } 
M.D. may come back and registerip > 
the medical school and in an a» 
demic year and a half receive the 4 
degree.” 








Viewpoint on Cancer ¥ 


The lead editorial in a recen..s 
sue of the New York Daily New ( 
(circulation: 2,000,000) was entitleh> 
“Cancer Is No Disgrace.” q 

“We would like to know,” said th} e 
editors, “what benefit is derived an} 4; 
where from the still general hesitang 
to say anybody has or had cance k 
Cancer is no disgrace. It is highl 
important that this fact be impresse@ 4 
on as many people as possible.. k 
that we all take to talking frankly on 
this subject, just as, long ago, we took 
to talking frankly about tuberculosis 
and, more recently, about syphili 
and gonorrhea.” 


“Profitable to Be Sick” 


Rhode Island’s compulsory cas 
sickness insurance plan, the first 0 
its kind in the nation, has been amend 
ed by the State’s General Assem 
to widen its benefits so that many 
workers now receive considerab 
more compensation when they areill 
or injured than when they work. 

Enacted in 1942 and put in fone 
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—and cheery...nourishing... palatable 


UINNESS STOUT is neither fil- 
tered nor pasteurized—thus re- 
taining a maximum of the beneficial 
qualities of its natural ingredients: 
barley, hops, spring water and spe- 
cial Guinness yeasts, Valuable nutri- 
tional solids retained include live 
east, a source (along with the bar- 
key) of Vitamins B) and G. 
Practitioners have made Guinness 
a routine adjuvant in pregnancy and 
lactation, in convalescence, for in- 


creasing the appetite and adding 
weight, and for insomnia. 


Biochemists’ reports on Guinness 
STOUT will be sent to doctors if re- 
quested on professional letterheads. 
Ask for any or all of these profes- 
sional bulletins: 


1. The Metabolism of Alcohol 
2. The Effect of Alcohol on Gastric 
Secretion 
- The Vitamin B Complex in Malt 
Beverages 
. The Effect of Alcohol on Gastric 
Digestion 
. The Effect of Alcohol on the Cardi- 
ovascular System 
. File card, showing analysis and in- 
dications 
. Summary of Guinness uses, re- 
ported by several hundred doc- 
tors throughout the United States 


WRITE TO: American Correspond- 
ent, A. Guinness, Son & Co., Ltd., 
Dept. ME-310, 501 Fifth Avenue, 
New York, N. Y. (Sole Dist. for 
U.S.A., G. F. Heublein & Bro., 
Hartford, Conn.) GU 310M 


Obtainable 
wherever good 
ales are sold 

































on April 1, 1943, the act was intend- 
ed to help persons with low incomes 
and those whose wages stopped au- 
tomatically when they were absent 
from work, It is administered from a 
one per cent payroll deduction of the 
annual wages of all employes sub- 
ject to the unemployment compensa- 
tion act. 

Under this year’s amendments, cash 
sickness insurance benefits are made 
available even to persons who receive 
all or part of their pay from their em- 
ployers while absent through illness. 
Likewise employes injured at work 
and covered by the workmen’s com- 
pensation act are permitted to col- 
lect both workmen’s compensation 
and sickness insurance benefits. 

“No longer is the act to provide 
the only income to offset loss of wages 
due to absence from work because of 
sickness,” the Providence Medical 
News comments. “On the contrary, it 
will be profitable to be sick, or at least 
to be absent from work because of 
‘any physical or mental condition.’ ” 

In a typical case, a worker receiv- 
ing $25 a week in pay, upon meeting 
the act’s requirements, would collect 
$13 a week from the sickness fund 
and also $25 a week from his em- 
ployer if the latter followed the prac- 
tice of many concerns in keeping em- 
ployes on the payroll while they are 








ill. Another $25-a-week worker, if i. 
jured on the job, might collect $15, 
week from the workmen’s compeng. 
tion fund and $13 a week from tk 
sickness fund, amounting to mop 
than he would be paid if working 
For still another injured worker, nop. 
mally paid $50 a week, it might be 
possible to collect $30 a week 
workmen’s compensation, $18 a week 
from the sickness fund, and an add- 
tional $10 or $12 from his voluntary 
employes’ benefit fund. 

Several industrial plants are report: 
ed to have canceled insurance pm 
tection for their employes, and it js 
predicted that competition betwee 
the sickness fund and private insw- 
ance companies can only be one 
sided in favor of the state controlled 
plan. 


School Studies Alcoholism 

A School of Alcohol Studies, con- 
ducting a six-week course at Yale 
University this Summer, is the firs 
formal school in the nation’s histo 
to study the consequences of al 
holism. Some seventy-five social work- 
ers, educators, clergymen, and en- 
forcement officers have been enrolled 
for the sessions. The effects of alcohol 
on man and the maladjustments of 
the habitual inebriate will both be 
explored. [Turn the page] 
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The HARROWER LABORATORY, Inc. 


HICAGC 


PLURIZYME 


Pancreatin - 


n Indigest 


Dose: One 


Samples and literature on request. 


Pepsin 


©lame-lale. 


Papain Bile 


YSpepSia 


Vanda Wl aalst-1 65 
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ee TAR-SULFUR-SALICYLIC ACID OINTMENT 
1 itis 
tween 


msi Fagmatar is not “just another” tar-sulfur-salicylic acid ointment, 





rolled} bit a preparation evolved through careful research in dermatology. 


Alone, or in conjunction with other therapeutic measures, Pragmatar 


con} 8 outstandingly effective in an unusually wide range of skin infections.* 


» first] Furthermore, Pragmatar is cosmetically superior—non-gummy, non- 


pd staining, free from unpleasant odor and—a point of real importance 
co 


work- 
1 en- 
rolled 
cohol 
its. of 
h be 


rage] 


—is quickly washed from the scalp and other hairy surfaces. 





Dragmatar 


(WITH SULFUR AND SALICYLIC ACID) 













* Indications and detailed directions for the use of Pragmatar may 
be found in the “Manual of Dermatology” recently prepared and 
issued under the auspices of the Division of Medical Sciences of 
the National Research Council. 
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SPEEDY EASY EFFICIENT 


TREATMENT FOR 
FUNGUS INFECTIONS 


Fanny and efficiency are what count _ 

_ these husy days. Speed and efficiency ar 

what you get when oi treat fungus infec: 

tions with KORI 

The use of KORIUM offers: 

APPLICATION —the whole 

treatment takes about three 
minutes. 

RELIEF — of pruritus assures 

patients cooperation. 

FUNGICIDAL ACTION — in 

the skin and in direct contact 
with the fungi. 

COMFORT — the greaseless, 
stainless, water soluble base quickly van- 
ishes into the skin. 

KORIUM is ilable .in jars 
1 oz. net weight. Complete i — | 
professional literature on request. 











Address Department ME 
SARNAY PRODUCTS, INC. 
40 Rector Street, New York 


KORIUM 


Le, a 











| ~~ SAFEGUARDS 
j for Tolerance in 
Salicylate Therapy 
Merrell’s Natural Salicylates 
are combined in 1:2 ratio with 
selected alkaline salts. 
ALYSINE 
Brand of Natural Salicylate and Alkaline Salts 


Elixir—Powder—Effervescent Tablets 
T. M.**Alysine’” Reg. U.S, Pat. Off. 























Healthiest Front 
Alaska is “perhaps the health 
front in the world,” says Co 
Dwight M. Young of the army n 
ical corps. The sickness rate a 
our troops there is less than 1 
cent, or about half that of the U 
States (notcountingepidemics) . 
of the reasons: There are no b 
lice, hence no typhus. In this 
womanless of war zones there 
virtually no sources for the spread 
venereal disease. There is no malas 
And in addition tetanus is practicdy’) 
unknown. 
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Would Oust Japanese 
Removal of about 100 Japanese 
tients from Los Angeles hospitals 
demanded recently by the county 
pervisors on the ground that “ 
own citizens are-being denied hogy 
tal care because these Japanese & 
cupy beds sorely needed.” GordonlL. 
McDonough, chairman of the com 
ty board, said army hospital officerg 
in the San Francisco area also haq 
been asked to remove Japanese pa} 
tients as soon as possible, but that 
the army had refused to move an 
whose health might be impaired b 


a transfer. 











Abortions in War Plants 


An increase in abortions among 
women workers in war plants in th 
South has been caused by fear among 
these women that they would be dis- 
charged for becoming pregnant, 
cording to Dr. Claude C. Pierce, i 
ical director of the Planned Parent- 
hood Federation of America, Inc. Dr. 
Pierce, long associated with the U.S. 
Public Health Service, said a survey 
of seventy-three plants had shown 
that in many of them women were} 
discharged as soon as their preg- 
nancy became known. 
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unty 
at “4 
ESE Oe 
rdonl. The pH of “Ramses”* Vaginal Jelly is adjusted with 
e coum acetic acid, and buffered to maintain a pH of 4 in the 
officer: vaginal tract. 
lso hag) “Ramses” Vaginal Jelly is especially effective because: 
ese pa 1. It is prepared with a vegetable gum base to provide 
ut tha effective barrier action. 
ve any 2. Its low surface tension permits diffusion into the 
red by vaginal rugae. 
3. It provides adequate sperm-immotilizing power. 
4. It is non-staining, with an agreeable odor. 





5. It is non-irritating, non-toxic, will not liquefy at 
body temperature — therefore, ‘suitable for con- 
among tinuous use. 


in the Available to physicians and their patients through retail 








edie pharmacies only. Never advertised to the laity. 
nb *The word “Ramses” is the registered trademark of Julius Schmid, Inc. 
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When hest Js Essential 


as in insomnia, hypertension, obstetrics, hysteria, preoperaliitpy 
apprehension and postoperative pain— in me: 
r ih 










BUTISOL SODIUM f 
(Sodium salt of 5-ethyl-5-secondary butyl barbituric acid “McNeil") f * 


provides the physician with asafe but powerful sedative-hypnotigihe « 
The hypnotic effect of Butisol Sodium begins approximatel§n ra 
one-half hour after administration and terminates in about eigh#™ sp 
hours with a prompt, refreshed awakening. [i ie 
is 

Butisol Sodium is definitely less toxic than phenobarbital anfietie 
consequently when administration must be long-continued, the! 


resulting higher degree of safety is important. 


t the 

CAPSULES BUTISOL SODIUM 1/2 gr. oD 

In bottles of 100, 500, 1000. et 

( 

0 

McNeil Laboratories ich 
Philadelphia - Pennsylvania ‘My 

For Liberty * BUY WARBONDS-~ x For Victe hes 
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tion Stickers 
nued from page 62] 














o the trouble of procuring 
eads some patients to infer 
e must have a chronic col- 
bh problem. 

validity of these objections, 
ident, depends to a large de- 
on the cards and stickers 
elves and on the way they 
sed. There is seemingly no 
ent reason why a_ well- 
haed card, used judiciously, 
mt be a useful and time-sav- 
g ollector. 

) {Bil stuffers, as most doctors 


Mow are usually carefully writ- 
messages, printed on cards, 
r ihe name of a medical so- 
. They list cogent reasons 
physicians’ bills should be 
d promptly. 

notigshe experience of practitioners 

b have used such stuffers has 
1atel§n rather favorable, particular- 
eigh’m speeding collections on me- 

m-sized accounts. Chief draw- 

ick is that only a few medical 
1 antbieties have prepared them. 
1, thelhe main virtue of society-spon- 
ed stuffers springs from the fact 

t the society, not the physician, 

e nominal author. 

0 account of collection short- 
should omit mention of some 
more ingenious little wrinkles 

ich imaginative doctors have 

ressed as follows: 

"My secretary doesn’t type her 
zations on overdue bills—she 
ns them in red ink.” This, its in- 
ntor claims, is a good trick for 
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catching the delinquent’s eye and 
for dramatizing his indebtedness. 

“On the second statement sent 
out, my secretary puts a conspicu- 
ous check-mark after the amount 
owed. It gives the patients the idea 
that the fee has received some 
thought, and has been checked by 
me to make sure it’s correct.” To 
the extent that patients notice it at 
all, this idea is probably of value. 

“When an account has defied all 
usual attempts at collection, I 
sometimes mail the recalcitrant a 
‘final statement.’ It is marked ‘paid 
in full,’ dated and signed. Often 
it provokes curiosity or twinges of 
conscience; sometimes patients will 
react wryly to the gentle irony. In 
many a seemingly hopeless case, 
some settlement has been stimu- 
lated.” 

Considered as a whole, how ef- 
fective are notations, stuffers, stick- 
ers? Best answer appears to be 
that if used when they are indi- 
cated, these expedients can be sub- 
stantial time-savers in war-hurried 
medical offices. They are emphat- 
ically not, however, the framework 
of a complete collection system. 

Two general indications for use 
are evident. The first is in circum- 
stances where a regular collection 
letter might otherwise be called 
for, and where the short-cut chosen 
is appropriate to the recipient and 
occasion. Second indication is to 
meet a specific situation which 
may be delaying payment. An ex- 
ample of this is a case where the 
patient is perhaps unaware that 
installments are acceptable. 
‘"—DANIEL KERRY 











OB Forceps 
[Continued from page 39] 


for a large sum to Roger Roon- 
shuysen, an obstetrician. Roon- 
shuysen’s ethics proved to be no 
better than those of the Chamber- 
lens, for he immediately turned his 
knowledge of the forceps into a 
money-making racket. In 1747 he 
organized the Medico Pharma- 
ceutical College of Amsterdam 
which soon obtained a strangle- 
hold on obstetric practice in Hol- 
land. This organization required 
physicians to purchase informa- 
tion relating to the forceps and to 
use it under a pledge of secrecy. 

Meanwhile one Rathlaw, an 
Amsterdam obstetrician who was 
unwilling to become a victim of 
these tactics, together with one of 
Roonshuysen’s students, tried to 
ferret out the secret. Many at- 
tempts were made to inspect the 
forceps but all were foiled until 
1793 when, at last, an opportune 
moment arrived. 

Roonshuysen was called away 
on business. He hid his bag of in- 
struments with his usual care, but 
the keen-eyed student located it 


and quickly sketched the f 
Rathlaw sent the drawing to 
a copy of the instrument® { 
made, and the secret was 
given to the world. 

It was not until the nine 4 
century, however, that the ™ / 
truth came to light. The i.) 
ments were discovered in 14) 
an English manor house by am 
maging mother-in-law who, 
ing an irregularity in her @) 
floor one day, pried up the bey 
and found some assorted @i 
wifery instruments. Among §# 
were four pairs of obstetrical) 
ceps of antique design that) 
undoubtedly belonged to a K 
berlen who had once owned » 
house. 

Research proved that the 
instrument belonged to 
Chamberlen, who was the 
the family to devise the fo 
It was with him in 1598 that 
secret began. In spite of the 
tagonism of his colleagues, he 
known as the most accomplis: 
surgeon-midwife of his time. 

Since the days of the Chambé 
lens there have been more th 
500 modifications of the obsteti 
cal forceps. 











Amend 1 


SOLUTION 


Iodine reactions, an ever-present threat during 
the presurgical preparation of the thyroid 
patient, need not be considered when Amend's 
Solution is prescribed. Virtually non-toxic, 


° Amend’s Solution (iodine, largely in organic 


BEFORE 
THYROIDECTOMY 





form, in aqueous solution) is well tolerated, 
even by patients known to be iodine sensitive. 


Shee. 


155 East 44th Street, New York 
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Medical Supplies 
[Continued from page 71] 


Purchase of new heavy hospital 
equipment—FEVER CABINETS, 
Evecrric Bakers, X-Ray Eguir- 
MENT, STERILIZERS, all of which 
call for large amounts of critical 
materials—must be approved by 
the WPB. But no hospital has been 
denied reasonable priority assist- 
ance for equipment of this type. 

Small non-pressure and certain 
other types of laboratory steriliz- 
ers may be purchased without 
WPB authorization. 

New Microscopes, MIcROPHOTO- 
GRAPHIC APPARATUS, CALORIME- 
TERS, and other scientific devices 
are scarce, but most existing equip- 
ment is being utilized to the full- 


est extent. 








Tradition-Breaker 
[Continued from page 63] 


Major Craighill received her M.D. 
in 1924. After interning in gyne- 
cology and surgery, she became 
assistant in pathology at Yale Med- 
ical School, later returning to Johns 





Hopkins as assistant resident§ 
gynecology. In 1928, she move' 
Greenwich, Conn., where she 
sequently entered private pra 
and for nine years was on the 
of Greenwich Hospital. & 

She married Dr. James L. V 
ers, a medical school class 
from whom she is now divor 
He is a practicing surgeonin Greg 
wich. te 

One of the early advocates | 
the movement to commission wo; 
an doctors, Major Craighill 
vice-chairman of the committee 
women physicians of the Proc 
ment and Assignment Service. 
is a Fellow of the American M 
cal Association, the New York Ac 
emy of Medicine, and the Am 
can College of Surgeons. Shes 
certified by the American Boardét 
Obstetrics and is a member of 
American Medical Women’s 
ciation and of Phi Beta Kappa. 
medium height, she has attractiv 
blue eyes, a fair complexion, an 
a wealth of auburn hair. 




























Pictures in this Issue r 


Pages 53-57, RKO Radio Pictures; | 
page 63, Woman’s Medical College. 





WAR WORKERS’ 


Quickly Disposed Of By A Simple Prescription 


Handling these cases of weak and fallen arches is now 
simplified for the Physician. A simple prescri 
rts for relief fro 
eumatoid like foot oa 
leg pains, suffices to insure proper fitting. Dr. Scholl’s Arch Sup- 


calling for Dr. Scholl’s Arch Sup 
tired, aching feet, excessive fatigue or 
ports are available at Surgical, Sh 


ay s Foot Comfort pee 4 E 
Dr. Scholl’s scientific methods. 


Dt Scholls 


en 
“a - 


Department Stores and Dr. 
fitted by attendants trained 


FOOT COMFORT* 
gi — “Bag, Us 8. Pat. Of. 


FOOT TROUBLES 


_ 




















USED EFFECTIVELY IN THE TREATMENT OF 


Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Ulcer, also in the Care of Infants 


Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 
a special treatment which produces stabilization of the Vita- 
mins A and D and of the unsaturated fatty acids, forms the 
active constituent of the Desitin Preparations. The first among 
cod-liver oil products to possess unlimited keeping qualities, 
Desitin, in its various combinations, has rapidly gained promi- 
nence in all parts of the globe. 


Desitin Ointment is absolutely non-irritant; it acts as an 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epithelialisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast off; the 
dressing does not adhere to the wound and may therefore 
be changed without causing pain and without interfering with 
granulations already formed; it is not liquefied by the heat 


of the body nor in any way decomposed by wound secretions, 
urine, exudation or excrements. 


DESITIN POWDER 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, 
Massage and Sport purposes. 


Desitin Powder is saturated with cod-liver 
oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 
and unsaturated fatty acids) Zinc Oxide and 
Talcum. 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 























ONE DROP IN 
EACH EYE BRINGS 
HAY FEVER RELIEF 


The distressing ocular and nasal 
symptoms of hay fever usually 
respond promptly to the ad- 
ministration of Estivin. Itching 
eyes, lacrimation, uncontrol- 
lable sneezing and associated 
discomforts of the eyes and 
nose are usually relieved upon 
the first application. 


One drop of Estivin in each 
eye, two or three times daily 
is generally sufficient to keep 
the average patient comfort- 
able during the entire season. 
In more severe cases, additional 
applications whenever the 
symptoms recur will keep such 
patients relieved throughout 
the day. 


& 


Schieffelin & Co. 


and Research Laboratories 





+ 20 Cooper Square New York, N. Y. 
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Ever wonder 
what a soldier 
thinks about? 


FYOU’VE never tried to cram yourself into a fox-hole while all 
Tell breaks loose around you, and the bombs come raining down... 
E you’ve never waited, your throat parched, your heart pounding, 
very hands sweating, as the Captain’s watch ticks off the last seconds 
lefole you attack, to stake your life against the Nazi or the Jap... 
Ij you’ve never tried to keep your finger steady on the trigger of a 
chine gun, while your buddies drop on all sides of you... 
Well, you just can’t know what a soldier thinks about war, and life... 
id death. Let me tell you. 
| We don’t want to die. We’re young. We have our whole lives before us. 
t if we’ve got to choose between death and defeat—we’ll say good-bye 
ht now! 
Once in a while we soldiers sit around and talk about things... And 
e just can’t help wondering why anybody’s got to be asked to buy War 
onds, when the very Jives of their brothers, their sons and their loved 
es depend on the things those War Bonds buy. Give us tank for tank, 
lane for plane, and gun for gun—and we'll beat the Japs and Nazis. 
nd the more and faster we get them, the sooner we’ll win—yes, and the 
g; ewer will be the white crosses on the battlefields. 


* ok *k x 
Wouldn’t you buy. more War Bonds if the life of your son depended 
it? 


Keep on Buying War Bonds 
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4: IN COOPERATION WITH THE DRUG, COSMETIC AND ALLIED INDUSTRIES BY 


B-D PRODUCTS 


= 1 Made for the Profession 
MBRECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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You Can Always 
Rely on 


VIM NEEDLES 


—for their sharp hollow-ground 
points 


—for their knife-sharp, keen cutting 
edges 


—for their Square Hub security fea- 
ture 


—for their ability to resist rusting, 
clogging and corrosion so success- 
fully 


—for their fabrication from Firth- 
Brearley Stainless Cutlery Steel 


—for their easy identification of 
gauge numbers, plainly stamped on 
the hub 


—for their true economy, based on 
cost-to-USE 


—for high, maintained — of 
quality and craftsmanshi 


Your surgical dealer has all stand- 
ard sizes of VIM Needles. Order 
them by name: “VIM”. 


VIM 












National Drug Co. 
Numotizine, Inc... E 
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Stuart Company. 





Tailby-Nason Company____. 


United Drug Company_. 
U. S. Vitamin Corp... 








Van Patten Pharmaceutical Co. 





Wander Company _.... 

Warner & Co., Wm. R... 

Welch Grape Juice Co._ 

Whittaker Laboratories, Inc.. 

White Laboratories, Inc. na 

Wyeth & Brother, Inc., John 
Inside back 


Young, Inc., W. F.. 








For Sen 
head colds, nasal 
crusts and dry- <d 
ness of the nose 


BR OLIODIN 5! 
(DeLeoton Nasal Oil) 
Oliodin produces a mild hyperemia 
exudate of serum, loosening crusts, relie¥ 
dryness and soothing mucous memb 
Breathing improved. % 
Write for Samples Fe 
THE De LEOTON COMPANY 
Capito! Station Albany, 
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Bepadin Capsules L.V.C., repre- patients a more complete B- 
sett an improvement in high complex. Furthermore, the po- 
potency Vitamin B-complex tency is guaranteed. 
therapy since they contain two 
of the most important sources 
——— fof the natural Vitamin B-com- 
ack eof plex, namely liver concentrate 
_ 4 and yeast. In addition, Bepadin 
____| Capsules have been fortified 
with other known factors of the 
’) B-complex. 
When you prescribe Bepadin 
Capsules... you are giving your 





_ 


“= International Vitamin Corporation 


; “The House of Vitamins 


NY JF 50 EAST 42nd STREET - NEW 
, NO CHICAGO LOS ANGELES 
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“Asparagus tied up as an amulet, 
drunk as a decoction will preven} 
ception and render one sterile.’ 
—DIOSCOR 
fl 


@ The evolution of contraceptive product 
is an interesting chapter in the history 


of medical achievement and scientific préjitey 


- 


, 
A little over a decade ago, there were few / DY) 
authoritative requirements for these prepara 
Today, physicians prescribe Ortho-Gynol 
with complete confidence. x 


It is the result of years of exhaustive 
research and meticulously controlled laboratd 


and clinical projects. Its properties share vs 
the same high degree of uniformity old 
required by all acceptable medical preparatior a 
The reliability of Ortho-Gynol has been attesi¢ 

the 
fro 
Strict adherence to ethical principles plic 


be 


by thousands of case histories. 


through the years has made Ortho-Gynol the 


widely prescribed preparation of its kind. 


*Himes— Medical History of Contraception 


ortho-gynce 
VAGINAL JELLY 


Copyright 1943, Ortho Products, Inc., Linden, N. J. 
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| ma Plain, in a little water— 













XUM 


With all its pleasures, “the good 
old summertime” leads all the sea- 
sons in gastrointestinal upsets and 
diarrheas. 

Vacations, outings and picnics with 
their dietary indiscretions, changes 
from accustomed food and water sup- 
plies, bacterial contamination, all may 
be responsible for severe diarrhea dur- 


ing summer months. 
Whatever the cause, prompt control 
- Administer 


At the Onset. . 
twotablespoonfuls of Kaomag- 


And follow this with one table- 

spoonful of Kaomagma Plain, 

after every bowel movement— 

Then... when stools become 

lid, a one p 

fal of Kaomagma with Miner- 
Oil may be indicated three 

times daily. 

*Reg. U.S. Pat. Off. 








INCORPORATED, 
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of diarrhea is ensured with Kaomagma. 


Many physicians prescribe Kaomag- 
ma to be included as an important unit 
in the vacation kits of patients bound 
for isolated vacation spots. Giving di- 
rections for its use at the first indica- 
tion of diarrhea, these doctors provide 
immediate protection which their 
patients need until they are able to 
return for proper follow-up and spe- 
cific therapy. 


MAGMA 


Wopettes KNOUN AN ALUMINA GEL 


Kaomagma and Kaomagma with Mineral Oi! are supplied in 12-fluidounce bottles. 


PHILADELPHIA, 











WHAT A WEIGHT OFF MY 
CHEST, DOCTOR... T0 LEARN 
. THAT MORE OF YOU DOCTORS 
ADVISE IVORY SOAP THAN ALL 
OTHER BRANDS TOGETHER— 
INCLUDING 
CASTILES!* 








fivoay SOAP 00 x pal 
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‘*Asparagus tied up as an amulet 

drunk as a decoction will prevent 

ception and render one sterile.” 
—DIOSCORIDE 


@ The evolution of contraceptive products 
is an interesting chapter in the history 
of medical achievement and scientific progre 


A little over a decade ago, there were few 





authoritative requirements for these prepara 
Today, physicians prescribe Ortho-Gynol 
with complete confidence. 

It is the result of years of exhaustive 
research and meticulously controlled laborat 
and clinical projects. Its properties share 
the same high degree of uniformity 

required by all acceptable medical preparatia 
The reliability of Ortho-Gynol has been attest 
by thousands of case histories. 

Strict adherence to ethical principles 
through the years has made Ortho-Gynol the 


widely prescribed preparation of its kind. 


*Himes— Medical History of Contraception 


ortho-gync 


VAGINAL JELLY 


Copyright 1943, Ortho Products, Inc., Linden, N. J. 
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